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30 HOSPITAL MANAGEMENT 


How Will Prohibition Affect Hospitals P 


Reports from Institutions All Over the Country Show 
Significant Change as to Patients and Employes 


By a Staff Investigator 


The establishment of ‘national prohibition was the 
most sweeping social and economic change that the 
United States has experienced for generations. 

Much of the opposition to the sale of intoxicants has 
. been based on the effect which they have in increasing 
sickness, poverty and crime. 

While national prohibition has been in operation a 
comparatively short time, it is already possible to see 
some of its effects in various directions. Hospital peo- 
ple naturally are asking themselves, “How will prohi- 
bition affect our work? Is it going to decrease the num- 
ber of charity cases? Will it make necessary a change 
in the character of the appeal and the service that the 
hospitals must provide in order to continue to get the 
support of the public? Will it change conditions as to 
employes ?” 

Some of these questions have been put before hospital 
‘executives in various parts of the country, handling va- 
rious types of cases. Their answers, while in no case 
conclusive, are at least significant, and will be read with 
interest by those who are studying this subject. 

Some particularly interesting information was obtained 
from Cook County’ Hospital, of Chicago, one of the 
largest general hospitals in the world, with a capacity of 
2,700 beds, and a daily average of 1,850 patients. Dr. 
Carl Meyer, assistant warden of the institution, said: 

“Since prohibition went into effect there has been a 
marked decrease in our hospital population.. We are 
running about 500 less than usual, our average at pres- 
ent being around 1,300. We are getting very few acci- 
dent cases, the former record of. twenty-five to fifty on 
Saturday nights having been reduced to one or two. Al- 
coholics have been almost eliminated, and accidents due 
to this condition, as well as medical cases growing out 
of exposure, have been practically nil. In fact, the 
‘typical bum’ who used to make up a large percentage 
of the hospital is rapidly becoming obsolete. High wages 
of course may have had something to do with this. 

“By reason of the fact that we are now handling 
fewer patients than at any other time since 1909, our 
needs are changing. We were formerly overcrowded, 
but with the reduced number of cases coming to us for 
attention, it looks as though our present facilities as far 
as general hospital work is concerned, will ‘be. sufficiént 
for eight or ten years to come. Branch hospitals were 
formerly being considered, and these now may be un- 
necessary. We need a children’s hospital,’ and other 
special facilities, but'as far as our general wotk is con- 
cerned we are in excellent position, and will be able 10 
take care of the needs of an increasing population for 
another decade.” 

Dr. Arthur B. Ancker, superintendent of the St. Pau! 
City and County Hospital, an 800-bed municipal insti- 
tution, said: 

“It. is of record here that there has been a very 
marked decrease in the number of~acute alcoholics, as 
well as in the number. of patients ‘suffering from other 
conditions due to siecerceate since July. 1 of na year. 


“% 


“There is no doubt. in our minds that in the not distant 
future all hospitals, especially those supported at public 
expense, will share our experience in that direction. Many 
of the emergency cases that we are called upon to care 
for, indeed, many of those that cannot be so classed, have 
diseases or injuries the causes of which are directly or in- 
directly traceable to the use of alcohol.” 

Dr. Charles A. Drew, superirtendent of the C:ty Hos- 
pital, Worcester, Mass., says: 

“There has been a very great reduction in the num- 
ber of alcoholics admitted, and there have also been 
fewer admissions to our public wards since prohibition 
went into effect. 

“It is very difficult to compare the past year with the 
preceding year, because in September, October and No- 
vember of last year, we were crowded with cases of 
influenza, so that I can only give you an impression with- 
out quoting exact figures. Our income, however, for 
the month of October, 1919, was about 30 per cent higher 
than the average monthly income for several preceding 
years, and this in spite of the fact that our daily average 
number of patients was below the monthly average of 
several former years. 

“We do occasionally get an alcoholic who has been 
drinking Jamaica ginger and perhaps some of the 
‘straight stuff.’ 

EFFECT ON EMPLOYES 

“The effect on our hospital has been more marked in 
regard to male employes. Prior to the coming of pro- 
hibition it was a common thing to discharge a man today 
for intoxication and hire him again day after tomorrow 
with an increase in salary. For the past four months we 
have had almost no trouble with the male heip because 
of intoxication, and the number of alcoholics admitted 
has been not over 10 per cent of the average prior to the 
coming of prohibition. 

“It is my opinion that many people who formerly came 
to the hospital have means to pay for a physician and 
nurses at home, and many people who in past years have 
not been able to pay the hospital will now be able to pay 
in part for board and care.” 

A particularly interesting angle on the situation is 
given by Dr. Irwin H. Neff, superintendent of the Nor- 
folk State Hospital, Norfolk, Mass., who writes: 

“This hospital is caring exclusively for alcoholic and 
drug cases; having a state-wide sociological department 
devoted to these purposes, it is particularly sensitive to 
conditions resulting from national prohibition. f 

“In Legislative Report of February, 1919, of the spe- 
cial commission, relative to the control, custody, and 
treatment of defectives, criminals, and misdemeanants, 
the following statement was made: 

“*The problem of the inebriate and the user of drugs 
is in a transition stage. Whether prohibition will reduce 
the alcoholic to numbers so small as to remove the need 
of public recognition and treatment, or whether the pro- 
hibition of alcohol will mulitply the drug user, who al- 
ready constitutes a difficult class, even though drugs are 
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strictly prohibited, are questions that cannot be answered 
in advance. Those who use stimulants because of the 
habit overtaking them, may be expected to become fewer, 
while the neurotic individual whose disorder drives him 
to the use of narcotics or alcohol cannot be expected to 
change his bent by operation of law. The intensive nar- 
cotic problem is likely, therefore, to remain.’ 

“This deliberation of the Commission should reflect the 
opinion of those interested and having a knowledge of 
the inebriate problem. 

“Since the issue of the above report, the experience 
of this hospital from the operation of its medical and 
sociological departments, justifies the following asser- 


tions: 
FEWER ADMITTED 


“1. National prohibition has lessened the number of 
cases of public drunkenness. The number of men and 
women admitted to the hospital for alcoholism shows a 
diminution. 

2. The number of cases for family relief and the 
number of individual cases of alcoholic type, applying 
at the hospital clinics for advice and consultation, shows, 
numerically, a decrease. . 

“3. Due to the above causes, the opinion of the pub- 
lic as to the need for, and the economy of supporting, 
a state institution for alcoholic cases, per se, is adverse. 

“4, The statements given above should not be con- 
sidered conclusive. They are merely expressions of con- 
ditions as they have existed during the past three months 
from the point of view of the activities of the hospital.” 

Comment on the effect on employes is included in the 
statement of Miss Alice M. Gaggs, superintendent of 
Norton Memorial Hospital, of Louisville, Ky., who says: 

“Regarding the effect of prohibition on hospital work 
from the standpoint of charity, it is probably a little too 
soon to make a very complete report. However, in look- 
ing over our charity list since July 1, only four cases 
out of twenty-four were directly due to alcoholism. These 
were accidents, and in each case drinking had been the 
cause of the accident. 

LABOR SITUATION IMPROVED 

“From the standpoint of service the result is most ino- 
ticeable. Having to depend so entirely upon the colored 
race for servants, if was quite customary to have several 
places vacant for a day or so following pay days, which 
are the first and fifteenth of each month. We seldom 
have this trouble now. We have few changes on our 
payroll and as a whole a more self-respecting atmos- 
phere.” 

Dr. H. St. John Williams, superintendent of the Samuel 
W. Bowne Memorial Hospital, Poughkeepsie, N. Y., says 
that “eventually prohibition will mean fewer alcoholics 
and undesirables, with the resultant less trouble in disci- 
pline with patients and employes.” He adds, however: 

“So far there has been no decrease in the number of 
charity cases. I do not think it will change the character 
of the appeal nor the service that the hospital must pro- 
vide.” Y 

Dr. R. C. Kirkwood, medical director and superintend- 
ent of the St. Joseph County Tuberculosis Hospital, South 
Bend, Ind., gives a rather negative impression in his 
statement. which follows: 

“So far as this particular institution is concerned, na- 
tional prohibition has not decreased the number of char- 


ity patients that.are being admitted. So far as we are 
able to forecast, we see no reason for a change in the 
character of the appeal or the service that the hospital 
must provide in order to get support. This support is 
now being given us without stint. 

MAY AFFECT TUBERCULOSIS 

“The abuse of alcohol being a factor in rendering ac- 
tive a latent tuberculosis focus, prohibition may diminish 
the number of cases presenting themselves for treatment 
in institutions such as this.” 

The number of injury cases due to brawls has fallen 
off at Murray Hospital, Butte, Mont., according to A. L. 
Patterson, secretary, who notes, however, that bootlegging 
is very active. 

“We are rarely called on to treat a case of alcoholism,” 
he adds, “while before the passage of the law such re- 
quests were quite frequent.” 

This hospital has no charity department, and hence has 
not been affected along this line as a result of prohibition. 

While declining to hazard an opinion as to the perma- 
nent effect of prohibition, Dr. W. P. Morrill, superintend- 
ent of University Hospital, Augusta, Ga., says: “We 
find a jug of ‘licker’ in the background of a majority of 
our accident cases.” 

Dr. John M. Lipson, of St. Paul’s Hospital, Chicago. 
writes: 

“Although our hospital is small, we have seen clearly 
that the charity cases have decreased considerably in 
number since the advent of prohibition.” 

The Sisters of Charity, operating Mt. San Rafael Hos- 
pital, Trinidad, Col., report succinctly that they are hav- 
ing fewer charity cases than formerly, with the implica- 
tion that this is the result of prohibition. 

The moral side of the question is suggested in the fol- 
lowing comment by Sister M. Genevieve, of St. Eliza- 
beth’s Hospital, Youngstown, O., who wrote: 

“The hospitals are in a fairly good position to observe 
the effects of the operation of the dry law. The number 
of the old type of alcoholic patients received into the 
hospital is 90 per cent less. However, they are being 
replaced by a more pitiable class, small, thank God. We 
are called upon to treat victims of various poisonous 
brews and commercial alcohol. Some of these have been 
hurried to their ruin by a reckless determination to beat 
the law. 

“There is, for some men, a thrill in asking for butter- 
milk, receiving forbidden drinks in white enameled 
glasses, throwing down a dollar bill and learning the cost: 
of the risk by counting the forty or fifty cents change. 

“We have a God-given free will. Virtue is a habit: 
acquired by the exercise of that will in repeated selectiom 
of the right. Temperance is a virtue; man cannot be 
constrained to practice it by laws that simply take his 
bottle. He must will to smash it himself.” 


New Tuberculosis Hospital 
Broome County’s new $150,000 tuberculosis sanatorium. at 
Chenango Bridge near Binghamton, N. Y., has recently been 
opened. The furnishings from the Mountain Sanatorium 
have been moved into the Chenango Bridge Hospital. 


Hospital as War Memorial 
Kosciusko countv, Ind., plans. the erection of $100,000 hos- 
pital at Kendallville, as a soldiers’ and sailors’ memorial. 
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Increasing Capacity of the Nurses’ Home 


~ How Miami Valley Hospital Provided Addition 
Without Spoiling Looks of the Original Building 


In practically every instance it is much easier to build 
a brand new hospital or nurses’ home than to add to an 
existing building without getting a make-shift effect. The 
satisfactory manner in which Dr. E. R. Crew, superin- 
tendent of Miami Valley Hospital, Dayton, O., enlarged 
the nurses’ home of that institution is therefore doubly 
interesting. 

The original building was erected in 1903, and con- 








WELL-EQUIPPED LECTURE ROOM IN NURSES’ HOME 


tained 63 rooms. An addition was built in 1918 at a cost 
of $100,000. It includes 55 bed rooms, besides a dining 
room, sun parlor and roof garden, class rooms and lab- 
oratories. The addition gives each student a single 
room, an arrangement that is of course very popular. 

A trip through the nurses’ home does not impress one 
with the idea that an “addition” has been tacked on, but 
the effect of unity is well maintained. 

The addition consists of three wings, each 36x72 feet 
in dimensions, running west from the center of the old 
building, two wings being on the north and one on the 
south of the main corridor. Foundations and steam and 
water lines are so arranged that further extensions may 
be made without difficulty. 

In the basement of the completed building is a large 
gauze room occupying space formerly used as a gymnas- 
ium. On this floor also are the class room, diet kitchen, 
laboratory and laundry room, where the laundry is sorted. 
Another good feature is the trunk room, which is 36x40 
feet in dimensions. An unusual feature is that the dem- 
onstration room, adjoining the lecture room, contains fif- 
teen beds instead of only one, so that a number of pupils 
can be given practical instruction at the same time. 

The equipment of the lecture room consists of a skele- 
ton, manikin, Frohse charts, slate blackboards (with 
emphasis on the “slate”) and thirty-six students’ chairs. 
The demonstration room contains a linen closet with a 
full supply of linen, so that the students may have train- 
ing in the handling of these supplies. A supply closet 
located here contains the common drugs and utensils used 


in the hospital, and the probationers are taught their 
use early in their training. Toilet baskets that contain 
all materials for the care of the patients are also pro- 
vided for demonstration purposes. 

The chemical laboratory was built to accommodate 
twenty-four, and is equipped with running water, gas 
and electric current for every pupil, together with a 
full complement of instruments and supplies. The labor- 
atory also has an electric incubator and a sterilizer 
heated by gas, together with microscopes, chemical glass- 
ware, test-tubes, etc. 

The dietetic laboratory is equipped with the standard 
students’ table used in domestic science schools, and each 
student has a bread board, pastry board, hot plate, cook- 
ing utensils, with a folding stool. The dietetic equip- 
ment also includes a gas range, refrigerator, china closet, 
supply closet, and sinks at each end. 

Every class room has a large cloak room, which makes 
for the greater convenience of the pupils. 

By reason of having a number of class-rooms, the edu- 
cational work of the training school may be carried on 
to the best advantage, as several classes may be in ses- 
sion at one time, without interfering with each other in 
any way. 

As indicated by the extent of the facilities for the 
study of dietetics, the hospital is giving considerable at- 
tention to this subject, and Miss Sarah D. Benedict, the 
dietitian, is training some pupil dietitians. 

On the first floor are the suites of the principal of 
nurses and her assistant, each with private bath. The 
reception parlor nearby consists of two connecting rooms 





LABORATORY WORK IS A FEATURE 


and a library. There also is the training school office, ° 
with the large recreation room, formerly the dining 
room, occupying one corner of this floor. Here the 
nurses have their parties and dance in the evenings. 
Friends from outside are invited to three or four par- 
ties during the year, and assemblies. of the school are 
called in this room. 











DEMONSTRATION ROOM IN WHICH FIFTEEN MAY WORK 
AT ONE TIME 


The kitchen for the nurses’ home, on the first floor, is 
entirely separate and distinct from that which supplies 
the hospital. The reason for this is that it gives an op- 
portunity to develop variety in the menu. As Dr. Crew 
puts it, a nurse who has been serving her patients is 
likely to lose her appetite when confronted with the same 
dishes for her own meal. Of course, this is not the 
most economical system, but its advantages outweigh 
the increased expense, Dr. Crew believes. The kitchen 
is in charge of a woman, and is well equipped with labor- 
saving appliances, such as a dishwashing machine. 

The nurses’ meals are served by maids. The cafe- 
teria system was used during the war to save labor, but 
the other plan is now in use again, because the superin- 
tendent believes that this conduces to happiness and con- 
tentment on the part of the student nurses. 

The dining room is 36x72 feet in size, with eighteen 
round tables sixty inches in diameter, enabling the hos- 
pital to serve 125 people at once. The tables are fre- 
quently decorated with flowers, most of them taken 
from the flower garden of the hospital, which is the 
special care of Mrs. Crew. 

On the first floor are two wings containing the bed 
rooms, eleven in number. Each is well lighted and com- 





THE SUN PARLOR IS ATTRACTIVELY FURNISHED 
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fortably furnished. In each wing is a centralized bath 
and toilet room. In each of the latter is a lavatory where 
the nurses wash under running water, hot and cold 
water being delivered through the same faucet. There 
is a special fixture for washing the hair. The room 
contains two tubs and one shower bath. 

On the second floor the plan is the same except that in 
one wing there is a private bath between two rooms, for 
the use of the principal of nurses. 

The sun parlor is located over one of the north wings, 
and adjoins a large roof garden. The sun parlor is 
equipped with reed furniture, with gray rugs and walls. 
It is an exceedingly attractive room, and in connection 
with the roof garden gives the nurses a place to go to 
rest. Recreation is provided, as pointed out above, in the 
special room on the first floor, but the sun parlor is very 
popular in the winter time. 




















































COMPLETE EQUIPMENT FOR DIETETIC WORK 
IS PROVIDED { 





There are two training school instructors, including 
Miss Love, director of education. Miss Lottie A. Dar- A 
ling, R. N., principal of the training school, gives in- 
struction in nursing ethics and allied subjects. Members 
of the staff lecture on medical subjects. 

The training school has been developing splendidly, { 
and no small credit is due to the comfortable and com- } 
plete facilities for their comfort and recreation provided 
in the nurses’ home. 























Will Open on January | 

Beth Moses Hospital, Brooklyn, N. Y., will be ready for 
patients by January 1. It will have a capacity of 150 beds, 
and will represent an investment of $450,000. Plans have 
already been made for an additional wing to contain 150 
beds. Alexander L. Schluger is executive director. 


















Hospital: for Students j 
The University of Oklahoma at Norman has estab- : 
lished a hospital infirmary, and each student is required } 
to pay a fee of $2.50, which covers all expenses in the ; 
event of sickness. 














Hospital Building Completed 

St. Francis Hospital, Grinnell, Ia., which has been es- 
tablished by the Sisters of St. Exancis, is ready for oper- 
ation, the building having been turned over to the Sisters 
by the contractors. It has a capacity of forty beds, in 
addition to quarters for nurses and sisters. It is expected 
that a training school will be operated. 
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Record System of Vancouver General 


Case Histories injCharge of Special||Department, 
With” Staff Cooperating to Supply Information 


By T.. R. Ponton, M. D., Director of Medical Records, Vancouver General Hospital, 
Vancouver, B. C. 


[Eprror’s Note: The following paper is of particular 
interest in connection with the present efforts to develop 
standardization of service, inasmuch as records are conceded 
to be a prime factor in bringing about this result. At the 
‘Cincinnati convention of the American Hospital Association, 
the Vancouver General Hospital was one of three mentioned 
for conspicuous excellence of service, and the medical records 
department was especially commended. The paper was pre- 
sented as a preliminary report on the record system of the 
hospital at the meeting of the British Columbia Hospital 
Association, at Victoria, July 9, 1919.] 

All modern institutions, whether business or philan- 
thropic, aim at efficiency. The modern hospital is like 
all other modern institutions in this, and has set as its 
ideal 100 percent efficiency. By this we mean that it 
must be guaranteed to every patient that there will be 
lacking no aid known to the modern medical science, 
which wiil make a sure and accurate diagnosis and which 
will insure a safe, quick and as pleasant recovery as it is 
possible. To a large extent this ideal is unattainable on 
account of the personal equation, but whilst we can not 
attain the ideal, it is a great thing to have it constantly 
in front of us. 

One of the necessary premises of such perfect treat- 
ment of the patient is to have a proper record of his 
symptoms, diagnosis, treatment and results. Hospital 
standardization is merely another method of expressing 
the same thing, and presupposes a perfect records system. 

The keeping of medical records and their proper classi- 
fication had at first for its object the collection of certain 
information as to heredity, previous illness, symptoms, 
treatment and result, chiefly for the purpose of medical 
research, and as such, was practised more particularly in 
teaching or university hospitals. Even in the days of the 
old family practitioner, he kept records of all these things 
and co-related the opinion of various specialists that he 
consulted. 

With the development of the specialties and the treat- 
ment of special diseases by different men, it soon became 
apparent that there must be some method of co-relating 
and co-ordinating information gained and the opinion 
expressed by various specialists, for the ultimate good 
of the patient. Hence, unconsciously, I think, was devel- 
oped the modern hospital record system. Medical records, 
however, to my mind, have still a more important rela- 
tion to the patient and to the physician. Medical men 
are as human as any other class and as liable to err. If 
the medical men puts in writing a record of his work 
and his opinions on the case, and knows that this record 
is available and will be seen by other medical men who 
may subsequently attend that patient, then he is going to 
take greater care to avoid mistakes. Again, if this patient 
should change his or her residence or doctor, or if the 
doctor should die, and there is to be some future opera- 
tion or treatment, how exceedingly valuable a good record 
for reference would be. Hence we see where we get 
better work from the doctor and better care of the 


patient. 


The ideal medical record must contain a complete story 
of the patient’s medical life. His heredity must be shown 
in so far as it effects his present illness. The illnesses he 
has had during his early life must be indicated. Climatic 
and dietetic features should be noted, if they have near 
bearing on his present condition. The patient must tell 
what he felt like and what his early symptoms were be- 
fore coming under the doctor’s observation. If the patient 
cannot tell this, somebody who knows should, if possible. 
There should be an accurate description of what the 
patient thinks is wrong with himself and what he feels 
or has noticed, as well as what the examiner finds—in 
short, there must be an accurate record of all “subjective” 
and “objective” symptoms, on admission. 

The “objective” symptoms or signs may be found by 
the doctor who has at his disposal many means of physi- 
cal examination, or may be revealed by the various diag- 
nostic departments of the hospital, as X-ray, laboratories 
and other special departments. 

Then comes his treatment with observation of progress 
made or symptoms, and here the nurse’s notes and tem- 
perature charts are of vital importance. 

IS PATIENT CURED? 

Finally the patient is discharged, and it is important 
to note his or her exact condition on leaving the hospital. 
Is the patient “cured” or what is the degree of disability 
or invalidity? To what extent does this patient now 
approach normal physical health? All the data should be 
most carefully compiled and then the record closed. 

The securing and keeping of medical records is indeed 
no easy task. In a large hospital it is almost colossal. 
There are several factors interested in each record, 
namely, the patient, the doctor, the intern and the nurse, 
and all four must co-operate harmoniously to secure a 
good and complete medical record. The patient must be 
handled so that the necessary information may be readily 


‘ elicited. A case report or history without the patient’s 


co-operation is very incomplete. The elicitation of pri- 
vate and semi-private histories is more difficult than is 
the case in public wards, and the attending doctor on 
such cases should be persuaded to write these. The public 
ward case can readily be handled by the intern, who 
must be taught what he is to do and that it must be done. 

The nurse must be instructed in the observation and 
recording of symptoms, so that she may be “an extra eye 
for the physician”—an eye that is at all times observing 
the patient—while the physician can naturally only see 
the patient for a comparatively short time daily. She 
must conscientiously and intelligently carry out all orders 
for treatment, and record exactly what she has done, as 
well as her observations of the patient. I must lay 
strong emphasis on the last point, and wish it could be 
made a more substantial portion of the curriculum in our 
training school, as I have seen volumes of nurses’ notes 
which may be considered useless, 








We are prone to interpret another person’s opinion in 
relation to our own, hence, all reports and orders should 
be unambiguous and in writing, and this is particularly 
so in consultant’s reports. Available special means of 
treatment, with exact doses of same, must be recorded. 
Orders must be explicit and definite. Hygiene, dietetics, 
etc., are now very important factors in modern medicine. 
It is no longer considered sufficient for a physician to 
merely order “milk diet” for a typhoid case. He must 
know the exact quantity and state it. In diseases of 
metabolism, such as diabetes, the dietetic treatment be- 
comes more complicated and it is only by recording exact 
quantities of food and the exact result as shown by 
laboratories, that scientific treatment may be carried out. 
FILING SYSTEM IMPORTANT 

Records having been obtained, must be kept in such a 
condition and by such a system that they are immediately 
available for reference in case the patient enters the 
hospital again or for medical research purposes. This 
means a proper place to keep them, as well as a convenient 
filing system, as will be explained later. 

In the establishment and development of our present 
system in the Vancouver General Hospital we had diffi- 
culties, and I desire to show you how these can be over- 
come if there is “team work” in the staff. In the Van- 
couver General Hospital various attempts had been made 
to keep some kind of record of the patient, but to a certain 
extent they were a failure. The final outcome was that a 
Department of Records was established and a Director of 
Medical Records appointed. I was instructed by the 
superintendent, Dr. M. T. MacEachern, to take charge in 
November, 1918, following the epidemic of influenza. 

The condition could only be described as a state of 
chaos, and I certainly did not realize the task ahead of 
me, or where it was going to lead. We had a chart room 
downstairs, where many thousand charts were arranged 
more or less in order. Upstairs there was a small room 
in charge of a girl who did not have much experience in 
medical work. Hundreds of charts and cards were piled 
all over the room. In examining these I found that the 
interns and doctors were not attempting to write his- 
tories, and the nurses’ notes as to treatment and observa- 
tion of symptoms were incomplete and of little value. I 
found even the alphabetical index of patients had become 
disorganized during the influenza epidemic. In short, 
there was no real system of securing or keeping the med- 
ical or case records. The forms used were in most cases 
good, but some were redundant and imperfect. The staff 
of housemen and nurses were overworked and had been 
for months. The war had disorganized the staff for four 
years. The result of all was that they had possibly 
adopted an attitude that records were unnecessary. This 
state of mind was very difficult to change, and it took 
several months of very discouraging work. 

We started at the beginning and worked out our plan. 
We found out what we wanted and decided on a system 
to be evolved. The result of this is our present set of 
charts or record forms and our system of filing, cross- 
indexing and classifying, which will be described later. 
At the present time this system is not quite completed, 
but is nearly so. 

The question of medical records of private and semi- 
private cases was a somewhat difficult one. The doctors 
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in charge of these cases had to be persuaded to give 
records of their cases. To accomplish this we gave them 
three options. 

First, they could write short histories on the summary 
forms or long histories on the complete forms. 

Second, they could dictate their report to one of the 
records office stenographers, who would write the history 
and attach it to the patient’s chart. 

Third, they could leave a written order on the ward 
and one of the housemen or seniors would write this 
report. 

Under such conditions it is very difficult for the attend- 
ing doctor to pass it up. In spite of all the facilities 
which we have given men for writing histories of pri- 
vate ward cases, some still refuse to comply with our 
requests. The only way that I can see of getting at these 
men is to educate the public. As soon as the sick patient 
sees that a complete history of his case is going to be a 
benefit to him, he is going to insist on such a record and 
is going to demand it of his medical attendant. 


In the public wards the housemen had to be made to 
understand that what they considered uninteresting drudg- 
ery had to be done, and that such records would be 
somewhat of a measure of the class of work they were 
doing on their wards. Likewise, it was pointed out to the 
nurses that the keeping of good case notes was second 
only to giving their patient good care. They had to be 
trained in what constituted good records, what to observe 
and what to ignore. 

The results are quite satisfactory. We are now getting 
good reports on many cases, though others are not yet 
satisfactory, but we are getting some kind of report on all 
cases. A sufficient staff is at work and the system work- 
ing well. In the chart room downstairs the old histories 
are being sorted and made available for reference. It 
will take nearly a year to get this work as complete as we 
wish to have it. Upstairs three medical clerks, who are 
stenographers, are working full time. All current charts 
are available at five minutes’ notice; they are cross-in- 
dexed as to name and disease. We have-undertaken sev- 
eral new features which will be mentioned later on. 
Housemen are writing good histories on all public ward 
patients, and the men attending private ward patients are 
giving us records which are improving all the time. 


SYSTEM OF VANCOUVER GENERAL 


In all reports there is one thing which must be assured, 
and that is that such reports are confidential. In all cases 
these records must be considered as sacred as the con- 
fidence between patient and physician. They are, in the 
ward, kept under the supervision of the head nurse in 
her office. They are handled in the records office by a 
staff who fully understand the confidential nature of their 
position, and who are selected with a view to maintain- 
ing this confidence. They are available only for the phy- 
sician attending the patient, on a written order from the 
patient or an order from the court of law. 

In describing our system in the Vancouver General Hos- 
pital let us follow the patient through the hospital and 
take up the details of each important step. 

The patient is first admitted, and a card and ward slip 

(Continued on page 62) 
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Alberta Hospitals in First Convention 


New Association Starts at 


Edmonton with Practical 


Discussions of Local Problems—Government Aid Sought 


A new organization, to be known as the Alberta Hos- 
pital Association, came into existence at the University 
of Alberta, Edmonton, as the result of a two-day con- 
vention of hospital people from various parts of the 
province on October 22 and 23. It was for this specific 
purpose and for the advancement of the knowledge of 
hospital work that the convention was called. 


The officers selected by the organization are represen- 
tative of various parts of the province, the presidency 
going to Rev. J. E. Murrell-Wright, of Lethbridge, the 
vice-presidency to Dr. A. E. Archer, of Lamont, and 
the secretaryship to Dr. J. C. Fyshe, superintendent of 
the Royal Alexandra Hospital of Edmonton. On the ex- 
ecutive committee are Dean Kerr, of the University oi 
Alberta, Edmonton; Dr. A. Fisher, superintendent of the 
Calgary General Hospital, Dr. G. W. Stanley, of Calgary, 
and Miss Winslow, R. N., of Medicine Hat. 


‘ Upon the formal organization of the association a num- 
ber of resolutions were passed. The government is asked 
to increase the grant to hospitals, to remove the duty on 
alcohol designed for use in hospitals and for the univer- 
sity supervision of a course for nurses. 


HOSPITAL OF THE FUTURE 

The centralization of the treatment of the patients a‘ 
the hospital, the special facilities for the diagnosis of 
disease, the follow-up of patients after they leave the 
hospital, as to their occupations and more clinical work 
in the hospitals were among the things suggested that 
might be accomplished by the hospitals by Dr. A. Fisher, 
superintendent of Calgary General Hospital, in his paper 
on “The Future Hospital Field,” read at the opening 
session of the hospital convention held in Convention 
Hall of the University of Alberta. 


“The hospital of the future will find ample field in 
keeping people well,’ said Dr. Fisher. “To the hospitals 
established throughout the municipalities people may come 
for periodical health examinations in personal hygiene and 
other health matters by lectures and demonstrations. 
There is an abundant opportunity for doing effective 
work in the preventive field of people who are below par 
and are heading for impairment and disease can be 
brought under hospital supervision. It is better to keep 
a man from need of a hospital than to care for him when 
in one.” 

“The problem of the sick and wounded soldiers has 
had to be faced,” said Dr. J. C. Fyshe, superintendent o= 
the Royal Alexandra Hospital, Edmonton. “Let us try to 
organize into a mutual information and aid society—the 
cost of which will be infinitesimal, the obligation prac- 
tically nil, and the benefits to be derived great. But to 
be particular, rather than general, let us get together an 
appoint people of our class of workers in the province to 
study, to repeat on these subjects which are troubling us, 
along with the whole hospital world, so that by our united 
efforts we may advance somewhat in their solution.” 

Dr. R. T. Washburn spoke on the work of the S. C. R. 


in the establishment of syphilis clinics in Alberta. He 
spoke of the work that was being done for the cure of th. 
men who had contracted this disease while overseas, but 
at the same time pointed that the treatment should b= 
carried into the civilian field. 

EIGHT-HOUR DAY FOR NURSES 

The eight-hour day for nurses was dealt with by Mis; 
I. M. Edy, .R. N., of Calgary General Hospital. Miss 
Edy maintained that shorter hours would increase the 
amount and the efficiency of the nurses’ work. She 
pointed out that overwork and long hours predispose 
tiurses to disease and infection and accidents. She said 
that many splendid women had been lost to the profes- 
sion who had been unable to stand the overwork and 
strain. 

The hospital deficit in the light of community service 
was discussed by Dr: D. G. Revell, of the University of 
Alberta, in which he urged that people when well shouid 
provide for the sick days, and that the same principle 
should be carried forward into the state, which should 
make the hospitals financially able to care for the pa- 
tients. 

At the afternoon session of the opening day, G. Van 
Tausk, who is in charge of the occupational therapeutic 
work in connection with the S.C. R. at Calgary gave an 
instructive paper. 

Due to its curative value and its value in the re-estab- 
lishment of men in industrial life, among all the thera- 
peutic methods of modern life, such as hydro-therapy. 
massage and electrical treatment, Mr. Van Tausk thought 
occupational therapy and curative workshops have not 
only a place. but in the near future will have a first and 
foremost place. 

State control of nurses trained in hospitals in re- 
ceipt of a government grant, was discussed by Mrs. Nat. 
Edwards. The speaker advocated that state control of 
hospitals should be in the hands of an educational body 
such as the university and the minister of health. 

CHILD WELFARE DISCUSSED 

A paper on child welfare was given by Miss F. J. 
Scarry of the Victorian Order of Nurses, who placed 
the emphasis of the conservation and cultivation of the 
child’s health, which was coming into recognition as one 
of the fundamental and essential factors in the program 
of public education. 

The evening session of the first day was in the form ot 
a public meeting, and was attended by a large number o! 
enthusiastic citizens. 

The opening address was given by Alderman J. A 
Kinney, of Edmonton, who gave a very clear and con 
cise explanation of the workmen’s compensation act. 

“The board does not furnish medical aid to workmen, 
said the speaker, “but defrays the cost. In case of ar 
accident happening to a workman during the course o 
his employment, any qualified physician may be secured 
and the cost of full medical attendance will be assume 
by the board. 











“The board is aware that it is only by the co-operation 


of the workmen, physicians, employers and hospitals’ 


that we can hope to succeed in the administration of the 
act. In*view of what I have already said, we would like 
to meet a committee representing the hospitals of the 
province so that some form could be adopted on which 
the hospitals might convey the necessary information to 
the board. We might also agree on a schedule of hos- 
pital charges in connection with the hospital attention 
furnished to such workmen who come within the scope 
of the act and who are treated in various hospitals in 
the province.” 

Dr. G. D, Stanley, M. P. P., of Calgary, read a paper 
on “The Relation of Hospital to State.” The next ad- 
dress was that of Dr. T. H. Whitelaw, medical officer 
of health for Edmonton, who spoke on the needs for 
special hospital accommodation for the aged and incur- 
able, the care of the destitute poor in the community 
and also of the government grant. 

W. H. Whiston appeared at the meeting on behalf of 
the government, and explained the municipal hospital 
act in detail. He stated that the act of 1919 was a model 
act compared with those of the past- two years. Mr. 
Whiston remarked that there were many people who went 
to a hospital, and as the rate was so high, they were 
obliged to leave the institution in indigent circumstances. 
The.cure for this, he said, is a municipal hospital. 

The relation of the state to the hospital, with par- 
ticular reference to the adequacy of the present govern- 
ment, was the keynote to the address given by the chair- 
man of the meeting, Rev. J. E. Murrell Wright, of 
Lethbridge. 

After referring to the fact that only $88,000 was ap- 
propriated last year for the hospitals by the province, 
he said: 

“Disease is the open enemy of the state, and it strikes 
down her workers and decimates her citizens. The sick 
men or women become an economic state problem, and 
while hospitals to combat disease are the product of the 
shepherd instinct in humanity, efficiency is demanded in 
hospitals today, not only on humanitarian grounds, but 
also on economic. It is the interest of the state to see 
that all the appliances known to modern surgical, med- 
ical and nursing science are available to every citizen 
when sickness overtakes him. To the scienc2 of eco- 
nimics the sick man becomes a non-productive. unit of 
the state, and the state must be seriously interested in 
bringing him back as speedily as possible into the ranks 
of its workers and producers.” 

The speaker next referred to the question of the train- 
ing school, stating that hospitals maintaining an efficient 
school were certainly doing a service to the state. He 
remarked that this should be met with by some special 
bonus or..recognition from the government. 

The paper by Miss Wadleigh, R. N., of Calgary Gen- 
eral Hospital, was the first to be read on the subject, 
“Dietetics,” in its relation to the treatment of the patient, 
in which she pointed out that the difficulty in practically 
all metabolic diseases is due to the lack of proper 
metabolism of one or more of the food constituents—car- 
bohydrates, fats or proteins, the nourishment of the body 
depending, not on the food which is eaten, but on that 
which is assimilated. Different foods must be prescribed 
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to suit the different patients, the age, physical condition 
and previous, environment. 
CAFETERIA PLAN FAVORED 

The. cooking of the food in hospitals, the method of 
serving it and the help employed in distributing it to pa- 
tients was dealt with in a paper by Sister Duckettes, 
R. N., of the Holy Cross Hospital, Calgary. She laid spe- 
cial emphasis on advantages of the cafeteria style in the 
serving of meals to the nurses themselves. 

That a reliable, accurate, authoritative, made-on-the- 
spot, easily accessible record of all patients’ diseases 
and treatment should be kept by every hospital was the 
contention of Dr. W. W. Upton, of Calgary, in his paper 
on the standardization of case reporting. 

Miss Helen Randall, R. N., from British Columbia, 
gave a talk on the hospital’s organization from the 
nurse’s point of view, in which she pleaded for greater 
recognition of them by the hospital authorities. 

VALUE OF RURAL HOSPITAL 

Dr. A. E. Archer, of Lamont, spoke on the value of 
the small rural hospital. He said there were at present 
about fifty hospitals in the province receiving government 
aid. He complimented the provincial government on its 
municipal hospital scheme, which was of immense value 
in the outlying districts. These hospitals are more essen- 
tial than the city hospitals, he said, because they were 
situated in places where the home facilities were not so 
good for the care of the sick. They were very important 
institutions because they had to do with 50 per cent of 
the population. In these smaller hospitals the doctors 
and nurses had the opportunity of getting in closer touch 
with the patients. 

H. A. George, representing the Peace River Country, 
addressed the convention on the difficulty in getting hos- 
pital and medical service in the districts away from the 
great centers of population. A few years ago, there were 
neither nurse, doctor, nor hospital. for the inhabitants 
of the Peace River country, but now by the efforts of 
the citizens there had been raised almost $5,000 with 
which they had built a respectable cottage hospital, had 
doctors and two nurses, a matron and a night nurse. 

UNIVERSITY HOSPITAL FAVORED 

That the time was not far distant when there would 
be established a hospital in this province at some im- 
portant center, where the highest thought in medical 
science would be at the disposal of the humblest and 
poorest citizens of the land, as well as at the disposal 
of the wealthy, where all might come for treatment, 
was the statement of Dr. Tory, principal of the Uni- 
versity of Alberta, as he spoke on the subject of univer- 
sity influence in hospital development. Dr. Tory -ad- 
vocated the establishment of such a hospital under the 
aegis of the university, in which the best trained doctors 
and nurses would be available. 





Contagious Hospital for Lansing 

Plans have been made for the erection of an isolation 
hospital by Lansing, Mich. It will cost $75,000, and will 
have facilities for the care of contagious diseases. There 
will be separate rooms for receiving and discharging 
patients. Observation corridors for the use of visitors 
will be provided. Laboratory facilities will be extensive. 
Samuel D. Butterworth designed the building with: the 
assistance of Dr. Herbert L. Wright, health director. 
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Analysis of Labor-Savers for the Kitchen 


Some of the Good Features to Look for in 
Purchasing Equipment for Culinary Department 


By Charles S. Pitcher, King’s Park, N. Y. 


Suitably arranged and equipped kitchens, serving 
rooms and dining rooms will promote food conservation 
and will give more satisfactory service than poorly ar- 
ranged and equipped ones. Most of us think of electri- 
cal or other power-driven kitchen machines as useful 
in saving labor, and overlook the fact that proper equip- 
ment produces food saving and that it is a real economy, 
both in the cost of labor and in the cost of food supplies, 
to use a meat-chopping machine for making hashes, pre- 
paring meat for beef tea, chopping vegetables for vege- 
table hashes and stews and grinding dry bread, crackers, 
etc., for use in cooking and for working up left-overs. 


“It goes without saying that if you make it easy for a 
cook to utilize the poor cuts of meat and the left-overs 
in other dishes through a power-driven chopping or meat- 
grinding machine, he will do this work much more will- 
ingly than if he was called upon to do the work by hand. 


Some kitchen outfitters and cooks are very firm advo- 
cates of meat choppers which chop with a knife, similar 
to the Buffalo meat cutter. Others advocate the use of 
meat-grinders and cutters of the Enterprise type. The 
claim made for the former is that in chopping it does not 
press the juice from the meat and makes better hashes. 
The claim made by the advocates of the other type of 
machine is that it is not necessary to stop the machine 
to remove the meat from the chopper; that it chops more 
rapidly; that the pressing of the juice from the meat is 
slight and immaterial and it is not as dangerous or as 
likely to get out of order. From experience with both 
types of machines my preference is for the Enterprise 
type of chopper as it requires less space, works more rap- 
idly and is not liable to get out of order, and if a coarse 
plate is used there is practically no loss of juice. 


Meat-slicing machines, either hand or power-driven, 
will pay for themselves within a short time through the 
savings which can be made over the best hand carving. 


The new types of bread-cutting and stacking machines, 
such as the Buffalo bread-cutter or the Liberty bread- 
cutter, although expensive, will pay for the extra cost with- 
in a short time, for the bread is cut uniformly and of any 
thickness desired. Where there is a quantity of bread 
to be cut, it is well to purchase a power-driven one. 


There are many types of butter-cutters in use. It is a 
waste of time and butter to cut it by hand. It is not un- 
usual for a saving of one-third to be made in the use 
of .butter by using a butter-cutting machine. Sanitary 
butter-cutters, such as are used in hotels and restaurants, 
manufactured by the Food Appliance Manufacturing Cor- 
poration, Rochester, N. Y., are being used successfully in 
institutions, and produce a wonderful saving in butter. 
These machines may be purchased for use either with 
pritit or tub butter at a cost of about $160 each. 





*This is the second of the series of articles on kitchen equip- 


ment begun in the October issue. The third will appear in an 
early issue. 


Another piece of kitchen equipment which is a great 
labor-saver and improves the food is a kitchen and cake 
machine, which will mix, rub, beat or whip anything and 
everything in the cake line, and is also used for making 
salad dressing, soups, strained fruits, mashing potatoes 
and other vegetables, and operations requiring mixing 
or mashing. It is highly desirable to include one of 
these machines in the kitchen equipment. 

No kitchen of any size should be without a vegetable- 
peeling machine. A vegetable-peeling machine of ample 
size should be procured, as it will do much better work 
than a smaller one, for the vegetables have more oppor- 
tunity to come in contact with the abraders of a large 
machine than a small one. A power-driven machine of 
the size given later in the suggestions for equipment has 
been found satisfactory. 

Dishwashing machines not only wash the dishes in a 
more sanitary manner than hand-washing, but also re- 
duce the cost of dishes, through lessening the breakage. 
It is poor economy to do work in kitchens by hand which 
may be done better and more cheaply through the use of 
machinery. 

In laying out the equipment, related processes should 
be grouped as much as possible so as to lessen the labor, 
i. e., the vegetable steamers should not be at one end of 
the kitchen and the mixing machine at the other. The 
mixer, also a table, should be placed where it is conven- 
ient to the vegetable steamers. 

Before laying out the kitchen one should decide on 
what kind of cooking will be done. If it is to be a soup 
kitchen equip for a soup kitchen. If it is to be a kitchen 
to do general cooking, purchase suitable equipment for 
this work. Sometimes a kitchen cooking for six hundred 
persons will be equipped with only two 70-gallon steam 
kettles and two 35-gallon vegetable steamers. No won- 
der the cooks are in hot water all the time and that the 
employes and patients are dissatisfied. Some cooks will 
do amazing things with equipment like this, particularly 
if they have a steam roaster, but the average cook will 
fail. Poorly selected and arranged equipment is one of 
the primary causes of complaints of food. 

When selecting kitchen equipment one should consider 
what means will be used for producing the heat. Where 
steam is available it may be utilized for heating steam- 
jacketed kettles, steam roasters, vegetable steamers and 
tea and coffee urns. If a separate steam pressure line is in- 
stalled from the power house to the kitchen, more sat- 
isfactory results will be obtained, for during the summer 
it means more economy in the use of steam than when 
the steam is taken from the regular mains. A pressure re- 
ducing valve should be placed between the pressure line 
and the lines supplying the kitchen equipment to prevent 
the use of an unnecessary pressure of steam. The re- 
turn lines from the kitchen equipment should be well 
trapped and graded to keep them free from water. 

For heating the range and ovens one has the choice 
of coal, gas or electricity. Where all three are available, 





great care should be given in making the selection. Coal 
is the simplest,..and-also most dirty, and the heat pro- 
duced is the hardest to control. Gas is easy to control, 
but is liable to explode if not properly handled. Elec- 
tricity is easy to control, does not smell, smoke or éx- 
plode. It usually costs more to install and has a higher 
cost for up-keep. Where there are both gas and electric- 
ity, gas would seem preferable on account of smaller cost 
of installation and maintenance of the equipment and the 
lower price for the gas. Where coal and electricity only 
are available, it would seem advisable to use coal in the 
main kitchen and electricity in the diet kitchens, for it 
would not be economical to maintain a coal fire in each 
diet kitchen. It is claimed electricity produced by water 
power at 3 cents per kilowatt is as economical as gas. 

Great improvements have been made in electrical heat- 
ing and cooking equipment, and the units do not burn out 
as rapidly as formerly. With careful use they will last 
a long time, but nurses and cooks will often not turn off 
the current when removing the utensil, which causes the 
units to burn out; hence for general work it is thought 
that either coal or gas is more satisfactory. 

Attention is called to the manner in which equip- 
ment is placed away from the walls of the kitchen, which 
is for the purpose of lessening the work, and also to make 
it easier to keep the kitchen clean. If the equipment 
is placed against the walls or diagonally across the 
kitchen, it does not present as good an appearance, nor 
would it be as convenient. With the equipment and 
tables arranged as indicated above, the cook works 
at the front of the kettles and the food is loaded directly 
from the kettles to the food trucks or cars. The move- 
ment is in one direction all the time. When the range 
is placed across the kitchen, my experience has been that 
the back of the range is seldom used. 

By having the storeroom and scullery opening on a cor- 
ridor which leads out of doors, much traffic in the kitch- 
en is prevented, the supplies being received and stored in 
the storeroom until they are needed. 

Water bugs seem to delight to congregate in the kitch- 
en. Plenty of soap, hot water and elbow grease, fol- 
lowed by insect powder and liquid exterminators, are 
effective. In equipping the kitchen much can be done to 
exterminate these pests by using as little wood as prac- 
ticable, and in this way eliminating hiding places. Steel 
sinks such as have been described, porcelain, cast iron 
enameled, or cast iron ones, are much better than stone 
or wooden sinks and are more sanitary. 

By using steel lockers having sanitary bases, a great 
improvement is made over wooden, and they will also re- 
duce the number of water bugs. Steel lockers look well 
and do not deteriorate, whereas the hot water and steam 
in the kitchens will ruin wooden ones in a short time. 

Steel shelving and cupboards, although not now ordi- 
narily used in kitchens, are very desirable, as they are 
sanitary, present a good appearance and last much long- 
er than wood. 

Attention is called to the fact that each dining room 
is provided with a plate warmer. Even with good kitchen 
and serving room equipment, the dining room service will 
not be satisfactory, especially in the winter time, if cold 
plates are used. It is therefore advisable to equip all 
dining rooms with plate warmers. Where dining rooms 
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are a considerable distance from the kitchen, it is de- 
sirable to have the equipment for ‘making tea and coffee 
in the serving room. Where kitchens and serving rooms 
adjoin, this equipment may be either in the kitchen or 
serving room. 

_ The use of round tables in dining rooms will avoid 
their having an institutional appearance, and it is much 
easier to serve at round tables than oblong ones. Ten 
square feet per person provides ample space for ordinary 
dining-room service. A dining table 4 ft. 6 in. in diam- 
eter has a circumference of 14.1372 feet, and occupies a 
floor space of 15.90435 sq. ft. Two feet is usually al- 
lowed per person at a table. An allowance of two feet 
at a circular table gives more freedom than at an oblong 
one, for the curve of the table prevents one crowding 
his next-door neighbor with his elbows. 

A round table 4 ft. 6 in. in diameter will accommodate 
from five to eight persons. With six persons there is 
an abundance of room and even with eight persons there 
is sufficient seating space, but the dishes are crowded. 
One advantage of using round tables in a dining-room, 
aside from the fact it does away with the institutional 
appearance, is that the room does not show whether it is 
crowded or not. If some of the tables have five chairs 
and others seven or eight it does not detract from the 
appearance of the room; when oblong tables are used and 
there are any vacant seats, or the tables are overcrowded, 


it is very noticeable. 





Connecticut Is Organized 


Another State Hospital Association 
Added to Rapidly Growing List 


Connecticut has a hospital association, and while Hos- 
PITAL MANAGEMENT apologizes for making such a belated 
announcement of its organization, an effort will be made 
to keep readers apprised of its development hereafter. 

The officers of the organization are W. W. Jones, su- 
perintendent Bridgeport Hospital, president; Dr. L. A. 
Sexton, superintendent Hartford Hospital, first vice- 
president; Dr. Simon F. Cox, second vice-president; 
Miss Grace L. Wolcott, R. N., superintendent Waterbury 
Hospital, secretary, and Miss J. Allison Hunter, R. N., 
superintendent Grace Hospital, New Haven, treasurer. 

The executive committee includes the officers and F. 
Leon Hutchins, William Bro-Smith and A. E. Lavery. 
The membership committee is composed of Edmund Web- 
ber, Miss Mary Durin, R. N., Rev. J. G. Murray and Miss 
Hunter. 





Many Hospitals Planned, Says Fowler 

Dr. J. W. Fowler, hospital consultant of Louisville, 
Ky., and former superintendent of the Louisville City 
Hospital and other well-known institutions, believes that 
a great expansion of the hospital field is under way. He 
reports that he has recently conferred with interests 
which are planning the erection of a large hospital in 
Chicago, while plans are also being made in Denver, 
Colo., for a million-dollar hospital in the planning of 
which Dr. Fowler is to be interested. 


Sisters of Mercy to Build 
The Sisters of Mercy, with headquarters at Laredo, 
Tex., will build a new hospital at Brownsville, Tex., for 
which a site has already been obtained. It will be known 
as Mercy Hospital, and will be managed by the Sisters. 
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Army Methods Applied to Civilian Work 


How Military Hospital Organization and Procedures 
May Be Adapted to Improve and Expand Service 


By A. C. Bachmeyer, M. D., Superintendent, Cincinnati General Hospital 


[Epitor’s Note: At the time of his discharge from the 
service following the signing of the armistice, Dr. Bachmeyer 
was iri charge of Army General Hospital No. 22, at Phila- 
delphia, with the rank of major. His conclusions as to the 
possibility of applying some of the useful features of army 
hospital work to the administration of civilian hospitals are 
especially interesting, in view of his extensive experience in 
both lines.] 

Had the war continued to a point where the United 
States Army suffered casualties comparable in number 
with those of other armies engaged, the vast hospital 
machinery in course of construction would undoubtedly 
have been hurried to completion, and would have been 
fully engaged. In that event, the experience of the 
mediéal men and others in the Army hospitals would of 
course have been much broader, because of a much longer 
period, than was actually the case, just as the hospitals 
themselves would have been larger and more extensively 
used. 

None the less, there were enough casualties and sick- 
ness in the Army to make apparent the need for com- 
plete and up-to-date hospitals and hospital equipment, 
and to afford opportunity for putting into practice some 
methods which, it is safe to say, would have worked out 
well and made for efficiency had the demands on the 
Army hospitals been much greater than they were. 


The extent to which these methods could be applied 
to the conduct of civilian hospitals is a question which 
has often been asked of Army hospital officers, and it is 
one to which there can be several answers. The first 
impulse of an Army hospital head when such a question 
is asked is to say that conditions in civilian hospitals are 
so entirely different from those in an Army hospital that 
there can be no similarity in methods. This was the 
view I was inclined to take while in charge of an Army 
hospital, and the impression did not change for a time 
after I had returned to my former work in the Cincinnati 
General Hospital. 

Now, however, I can say that there is much of value 
in the method of conducting an Army hospital which can 
be applied with advantage to any civilian hospital, and 
which, to a degree, is actually being applied in the Cin- 
cinnati General Hospital. To be strictly accurate, per- 
haps it should be said that some of these methods were 
placed in force in the Cincinnati General Hospital be- 
fore I entered military service, and that they proved 
entirely efficient in my work in Army hospitals. It would 
not be going to far, therefore, to venture the inference 
that in many respects the problems of hospital manage- 
ment in the Army, and in civil life are essentially the 
same, and call for the same treatment. 

The difference between the two, and a very import- 
ant difference, is that the head of the Army hospital is 
as a matter of course the military superior of all who 
work under him, including the medical officers caring for 
the: patients under treatment. This means that there is 


o 


vested in him not only the general executive authority 
which rests in the hospital superintendent everywhere, 
but the more absolute authority of an Army officer over 
the unit which he commands. There is no such thing as 
questioning this authority. 

This is perhaps the thing which most impresses one 
familiar with civilian hospital work. It is, of course, a 
great advantage in favor of the Army hospital head, 
because his orders are not subject to question or dispute, 
and when he decides upon a policy he knows that it is 
going into effect. If records are not kept properly, or if 
there is any other lapse from correct methods, the remedy 
is found in a direct order, whereas the civilian superin- 
tendent frequently feels helpless to deal with such a 
situation. 

As a matter of fact, it ought to be obvious that similar 
authority should be vested in every hospital superin- 
tendent. To the objection that such authority is too 
great, and may be abused or wrongly used by an incom- 
petent, the answer is that an incompetent person should 
be removed, as he is in the Army. But as long as a 
man is in charge of and responsible for the proper con- 
duct of an institution, he should have the widest author- 
ity in conducting it, and be held strictly accountable for 
results. 

It should be understood what has been said with 
reference to the authority of the Army hospital head 
does not involve interference in the treatment of patients, 
any more than the civilian superintendent’s authority as 
an executive extends that far. In the Army hospital 
each medical man had full charge of the patients in his 
care as far as treatment went, except in the comparatively 
rare cases falling into a class where the treatment was 
governed by a policy determined and announced at 
Washington. 

In such cases, of course, instructions from the Sur- 
geon General’s office governed. We gave no instructions, 
but communicated to the medical and surgical staff 
through bulletins information coming from the Allied 
countries, much of which was very valuable, and thus 
enabled the staff to profit by the experience of the coun- 
tries overseas. A parallel that might be suggested for 
the civilian hospital is the adoption of certain rules of 
practice to apply where an effort is being made to attain 
standardization along the lines recommended by the 
American College of Surgeons. These rules would have 
such force as might be decided upon, and could be relied 
upon accordingly. 

A plan which I found very favorable, and which is 
apparently susceptible of application to any hospital, is 
that of holding regular meetings, both of the medical and 
surgical staff and of the main department heads. Staff 
meetings are one of the features connected with stand- 
ardization most emphasized by those in favor of the 
movement, and have a value in bringing out points of 








difference, as well as in stimulating discussion otherwise, 
which is beyond dispute. Conferences with’ department 
heads for the purpose of developing and forwarding ad- 
ministrative work are not so generally heard of, however, 
although as a means of relieving the busy executive of 
detail, while at the same time keeping him thoroughly in 


touch with the hospital, they have proved in my expe-' 


rience to be indispensable. 

/ Take the daily routine followed in this respect; at least 
in my case, by the Army hospital head, and see whether 
it does not offer suggestions for the head of any hospital. 
The first man to visit the office in the morning is the 
adjutant, who might be said to correspond to the assist- 
ant superintendent. He has gone over the mail, and 
brings to the head only such letters as call for personal 
action; and these he summarizes briefly, so that they do 
not require close reading, and can be disposed of by a 
pencil memorandum. Thus the morning’s mail is taken 
care of in the shortest possible time, although it is not 
neglected, and has elicited such action as it requires. 

Then the various department: heads come in, in an 
order previously determined, so that there is no con- 


fusion. The chief of the medical service’ may report -on. 


the number and condition of the serious cases, or any 
other matters which he thinks should be called to the 
attention of the head. The chief surgical officer has 
similar reports to make in his department. The chief of 
personnel, the chief property officer, the quartermaster, 
the mess officer, all have their individual reports or sug- 
gestions to make, or at least the opportunity to make 
them, after which the adjutant again comes in, for the 
purpose of learning what has been developed at the con- 
ference, and to take and issue such orders as may seem 
proper as a result. 

These orders would take various forms. Matter to be 
given out for general information only would go into the 
bulletin, while orders affecting more than one depart- 
ment would go into a general order, and those affecting 
only an individual would be a special order. 

The usefulness of this same plan to any hospital where 
the superintendent cannot give his personal attention to 
all departments is apparent, with all of its time-saving 
possibilities. As stated above, it is virtually in effect in 
the Cincinnati General Hospital. Council meetings, at- 
tended by all department heads, were formerly a matter 
of routine, once a week, and will be made so again. The 
superintendent of a large institution cannot possibly 
attempt to supervise every detail, or to do in person the 
things which his department heads should do. 

It is in the reconstruction end of hospital work, how- 
ever, that most can be learned from what the Army 
hospitals have done. In the past the hospitals have been 
satisfied to carry patients from the time of their admis- 
sion to medical or surgical recovery, in spite of the fact 
that such a recovery does not necessarily mean functional 
restoration. The plan of the Army, as formed in the 
Surgeon General’s Office, was to take the man through 
recovery to functional restoration, which is to say to 
such a physical and mental condition that he could take 
up physical or mental work in a manner to enable him 
to take his place in the world again as a full-fledged, self- 
supporting and self-respecting citizen. 

In the operations of this plan in the Army hospitals, as 
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soon’as a man’s recovery had reached a point where he 


‘could put ‘his attention.on the future, he was taken to the 


educational department for treatment, which might mean 
anything from massage to learning a trade. Enough has 
been published in detail on the manner in which this treat- 
ment was given to indicate its scope and intention. Should 
civilian hospitals be: content, in view of what the ‘Army 
has done, with medical recovery? Should we not go on 
to functional restoration, with all that it means in the 
elimination of “repeaters” and the economic welfare of 


‘the patient? 


It is probably beyond the power of most hospitals to 
carry out this plan to the fullest extent, because it means 
a considerable additional expenditure, ‘incident upon’ the 
much longer stay of the patient, as well as the additional 
treatment called for. To some degree, however, it can 
be done in every hospital. It is especially important and 


practical in case of those injured'in industrial accidents, - 


who correspond most closely to the wounded soldier, and 
in ‘case of the tuberculous. In New York. City functional 
restoration of the tuberculous is being tried, the patients 
being engaged in garment work; and the same proposi- 
tion is under consideration in tuberculosis work in Cin- 
cinnati. ; 

But if it can be done in tuberculosis work it can be 
done in other cases as well. We-have made a start in 
that direction here, by operating an employment bureau 
for the handicapped, in cooperation with. the city and 
state employment bureau. If a man comes to the hospital, 
for instance, having ‘suffered.the loss of a limb, and :can- 
not go back to his former work; he is taken in charge by 
our social service department, examined with referénce 
to his fitness for some other work, and eventually placed 
through the. employment bureau. A man with a cardiac 
affection, whose former occupation is dangerous for him, 
is placed at lighter ‘work. 

The usefulness of some handicraft work as an aid to 
recovery in cases where joints or muscles are stiff is well 
known, and such work is done in’ many — hospitals, 
although it is usually shortened because the bed space is 
needed for other patients. The patient need not occupy 
a bed in the hospital proper, where acute cases are 
treated, however. A convalescent home is the place for 
such patients. We have such a home, in a small way, 
where our social sérvice department can care for a dozen 
patients, and where they can do a little gardening, or such 
other light work as may be best for them. 

This is the minimum; but it shows what can be done 
on a larger scale. It means that in a general hospital 
scheme or center there should be included everything, 
from the clinic to the incurable and convalescent home. 
Care for the patient from the time of the ‘injury or ill- 
ness to the time when he can go back to work, with full 
functional restoration, a useful member of society instead 
of a burden. That is the Army idea; and it is one which, 
with the other things suggested, civilian hospitals will, 
it may be expected, eventually adopt and practice. 





Addition to Methodist Hospital 
Methodist Hospital, Peoria, Ill., has: started work on an 
addition which will not only increase its capacity to 100 
beds, but will also contain nurses’ quarters, a new laundry 
and other facilities. The cost of the addition will be $145,- 
000. Charles W. Neitz is superintendent. 
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X-Ray Equipment for Tuberculosis Work 


Radioscopy Almost Indispensable Aid to Diagnosis, 
Though Greater Cooperation 'Is Recommended 


By Stephen A. Douglass, M. D., Superintendent Ohio State Sanatorium, Mt. Vernon. 








X-RAY EQUIPMENT IN OHIO STATE SANATORIUM 


Soon after the introduction of the X-ray, great hopes 
were entertained that finally a means of visualizing the 
condition of the thoracic viscera and detecting early path- 
ologic changes in the lungs, bronchi and pleura, had been 
obtained. 

After several years’ experience, during which almost 
every shadow on a chest plate was regarded as patho- 
gnomonic of something, it was found that in the diagnosis 
of early pulmonary tuberculosis, the X-ray had its limita- 
tions, just as other diagnostic methods. It became an 
aid, not an infallible means. 

The thoracic viscera may be studied by fluoroscopy or 
by radiography. Fluoroscopy is useful for a preliminary 
orientation, to view the movement of the diaphragm, to 
study the movement of the fluid levels in the pleura, and 
in the lungs and to observe the mediastinum in the vari- 
ous oblique positions. In the recognition of the early in- 
filtration in the lungs, as in tuberculosis, it is of uncer- 
tain value. Early infiltrations are rarely visible on the 
screen, even at a time when the plate will definitely show 
them. 

The question of the relative merits of the X-ray and 
the ordinary methods of physical examination in pulmon- 
ary tuberculosis is still sub judice. Between the clinician 
and the Roentgenographer there is a considerable breach. 
Many of the latter take unto themselves an ability to 
recognize and diagnosticate from a plate and many times 
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from a “flat” plate, early active tuberculosis, which is 
absolutely unwarranted. 

Tuberculosis is a clinical disease, amd we form our 
opinions of activity upon the symptoms of the patient, 
namely, fever, loss of weight, weakness, malaise, cough, 
rales, tubercle bacilli, etc., etc. Nome of these important 
manifestations can be determined by an X-ray examina- 
tion. 

No two chest plates, even of normal individuals, are 
identical. Many different physical conditions are en- 
countered and imposed by the conformation of the chest 
and all within normal limits. Variations in technique 
may be mistaken for abnormalities. Failure to decide 
between normal variations and pathologic conditions, ac- 
counts for the quibbling, discord and disagreement among 
Roentgenologists in plate interpretation. 

There is, strictly speaking, no such thing as a normal 
or typical lung plate; the size, shape and graphic ap- 
pearance of the lung fields vary with the age of the in- 
dividual, the shape of the thorax and with previous pul- 
monary disturbances. 

In children the trunks and markings can only be made 
out on plates that are taken very rapidly and in subjects 
over sixty the changes are so marked that they would 
indicate tuberculosis in a youth of eighteen. 

Normal air vesicles cast no shadow. The bronchi, 
blood, vessels and lymphatics cast normally a shadowy 
network, the so-called “bronchial tree,” throughout a 











portion of the lung, radiating from the root or hilus, 
decreasing in distinctness and width towards the peri- 
phery. The deviation in the prominence of these mark- 
ings in different individuals, or even in the same indi- 
vidual when the technique is varied, gives rise to con- 
juncture and controversy. The structures enumerated 
above contribute to the markings, the blood and lymph 
vessels probably being responsible for most of them. The 
bronchi at the root of the lung, where merged with the 
hilus, cast distinct shadows where they may sometimes be 
seen in cross sections or in a double contour; under these 
conditions the trunk shadows may be interpreted as nor- 
mal or abnormal. Unusual markings of the kind are not 
necessarily evidence of disease of the lung. 

The reading and interpretation of a stereoscopic chest 
plate is a fine art. This is true because there is no cri- 
terion, no absolutely normal plate. The analyses or the 
reading of the shadows and mottlings admits of so many 
interpretations that they are of doubtful utility in the 
diagnosis of most incipient cases. In order to be of value 
the plate should be interpreted by an expert, and always 
in conjunction with a study of the physical signs and 
the constitutional symptoms. 

A change in the hilus shadow has been the cause of 
considerable discussion, but to date the consensus of 
opinion seems to be that one cannot read early tubercu- 
losis from a hilus change. 

A peri-bronchial thickening, suspicious as it may be, 
does not always mean a tuberculous condition, any more 
than the so-called “annular shadows,” which many times 
are read as “cavity formation,” and which are sometimes 
referred to the clinician as the “silent cavity” case. 

Stereoscopic X-ray readings of the chest are based 
upon the marking of the “bronchial tree.” A knowledge 
of the markings of the “bronchial tree” is absolutely 
essential; -in other words, a standard chest shadow must 
be known, recognized and held as a land-mark. A devia- 
tion from this can be interpreted as a pathological condi- 
tion. 

Knowing that the normal “bronchial tree” does not 
reach the outer third of the periphery, any condition 
which shows markings reaching this area can be regarded 
as abnormal. The ramifications, studding and inter- 
weaving of the linear markings of the “bronchial tree” 
in the periphery of the lung field call for careful consid- 
eration. 

In many cases the clinical evidence and the physical 
signs may be inconclusive. The Roentgenogram may be 
equally so, for while changes may be shown on the plate, 
it is not always possible to state whether they are due 
to tuberculosis or some other infection. It is only when 
the tuberculous lesion has become sufficiently advanced 
that a definite opinion can be given as to its nature. 
When this point has been reached, an appeal to the Roent- 
genogram is hardly necessary, as all the signs and symp- 
toms are apparent from the clinical standpoint. 

Another most important point is the question as to 
whether it is possible by Roentgenography to determine 
whether a tuberculous lesion is active or inactive. Many 
Roentgenologists claim that such a distinction can be 
made. The clinician who has handled any considerable 
number of tuberculous cases, some of whom were diag- 
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nosed on.the evidence of a flat plate, knows better, The 
activity or inactivity of a tuberculous lesion is to be 
determined by symptoms. Neither physical signs nor 
radiography can determine this point. 

X-ray equipment is an important, almost indispensable, 
adjunct to the equipment of the modern tuberculosis san- 
atorium or hospital. In the diagnosis of the early case, 
in conjunction with a study of the constitutional symp- 
toms, before the advent of marked physical signs and 
tubercle bacilli, the plate often gives valuable corrobera- 
tive information. 

It is of distinct value in giving information and better 
understanding of an existing lesion. In checking and 
confirming the findings of physical examinations in’ the 
more advanced cases, the plate almost invariably shows 
more extensive involvement than is indicated by the phys- 
ical examination. Plates taken at intervals in the course 
of the disease will show marked changes in some: in- 
stances and at times these changes are detected before 
the physical signs have perceptibly altered. 

In differentiating various intra-thoracic diseases it is of 
great importance, and in the induction and control of 
artificial pneumothorax it is indispensable. Here radio- 
scopy should be applied immediately after a filling, and at 
intervals, so that the period during which the lung will 
remain collapsed and the pressure at which it begins to 
re-expand may be discovered and thus the intervals best 
suited for “refills” decided upon. 

The apparatus suitable for satisfactory work in a san- 
atorium consists of a transformer with an eight to ten- 
inch spark gap, with Coolidge tube equipment, tube stand, 
vertical plate changer, screen, fluoroscope and stereo- 
scope. 

This equipment is furnished by any reputable manu- 
facturing concern at a cost, today, of $2,500 to $3,000. 
The Coolidge tube equipment is not absolutely necessary. 
The Coolidge tube, however, does away with “treating,” 
as all gas tubes have a tendency to harden, i. e., to re- 
quire more voltage for the same current. The great dif- 


ficulty in the operation of the ordinary “gas” tube lies in 


the irregular supply of electrons and the impossibility of 
control of their development. The Coolidge tube obvi- 
ates this and is almost “fool proof.” 

The amount of X-ray work necessary in a sanatorium 
is difficult to determine. Stereoscopic plates of every 
patient on admission and on discharge would be valuable 
and desirable for complete records. It has been our aim 
to do as much of this as possible in order to have records 
to check and to confirm the physical findings. Those cases 
selected for artificial pneumothorax have been “rayed” 
routinely in order to record the condition prior to and 
subsequent to the induction of gas. 

In conclusion and it cannot be repeated too often, final 
and complete diagnosis of early tuberculosis ought, not to 
be demanded of radioscopy. That is not within its prov- 
ince. Radioscopy of the chest is not an exact science. 
It is only a method of exploration, different from the 
others, whose part is to furnish some indication. and in- 
terpretation for diagnosis. Radiology is a useful science 
and will become more so every day, provided there is 
greater collaboration between the physician and the ra- 
diologist. 
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Minimum Standard of Service is Defined 


Meeting of American College of Surgeons Emphasizes 
Specific Requirements for Standardized Hospital 


The American College of Surgeons, which is leading 
the campaign for hospital standardization, devoted a ses- 
sion at its annual. convention in New York to this sub- 
ject. This session was held October 24 at the Waldori- 
Astoria, and was largely attended not only by doctors, 
but by hospital superintendents, social workers and hos- 
pital trustees. It was evident that the medical men were 
keenly intent upon all matters which make for better hos- 
pital service. 

The presiding officer of the meeting was Dr. William 
J. Mayo, who in his introductory talk said: “Some of 
you, and some of the hospitals, have felt that the College 
endeavors to force some sort of a set standard upon hos- 
pitals. I know there is no such intent on the part of 
the College. Our aim is merely that with whole-hearted 
co-operation with the hospital we may think straight and 
in some measure give speed to the progress which we all 
desire.” 

After reviewing the purpose of the standardization and 
calling for the co-operation of the doctors and the hos- 
pitals in a work primarily for the benefit of the patient, 
Dr. Mayo introduced Charles B. Moulinier, S. J., presi- 
dent of the Catholic Hospital Association. A notable 
moment of the meeting occurred when Father Moulinier 
with inspiring emphasis pledged the support of the Cath- 
olic Hospital Association. 

THE MINIMUM STANDARD 

The vital interest of the meeting naturally centered 
about the Minimum Standard. Mr. John G. Bowman. 
director of the American College of Surgeons, outlined 
the standard follows; 


1. That physicians and surgeons privileged to prac- ° 


tice in the hospital be organized as a definite group 
or staff. Such organization has nothing to do with 
the question as to whether the hospital is “open” or 
“closed;” nor need it affect the various existing types 
of staff organization. The word staff is here de- 
fined. as the group of doctors who practice in the 
hospital, inclusive of all groups such as the “regu- 
ee the “visiting staff,” and the “associate 
staff.” 

2. That membership upon “ithe staff be restricted to 
physicians and surgeons who are (a) competent in 
their respective fields, and (b) worthy in character 
and in matters of professional ethics; that in this 
latter connection the practice of the division of fees, 
under any guise whatever, be prohibited. 

3. That the staff initiate and, with the approval of the 
governing board of the hospital, adopt rules, regu- 
lations, and policies governing the professional work 
of the hospital; that these rules, regulations, and pol- 
icies specifically provide: (a) That staff meetings 
be held at least once each month. (In large hospi- 
tals the departments may choose to meet separately.) 
(b) That the staff review and analyze at regular in- 
tervals the clinical experience of the staff in the va- 
rious departments of the hospital, such as medicines, 
surgery, and obstetrics; the clinical records of pa- 
tients, free and pay, to be the basis for such review 
and analyses. 

4. That accurate and complete case records be written 
for all patients and filed in an accessible manner in 
the hospital, a complete case record being one, ex- 
cept in an emergency, which includes the personal 
history; the physical examination with clinical, path- 
ological and X-ray findings when indicated; the 
working diagnosis, the treatment, medical and sur- 
gical; the medical progress; the condition on dis- 


charge, with final diagnosis, and, in case cf death, 
the autopsy findings when available. 

5. That clinical laboratory facilities be available for 
the study, diagnoses, and treatment of patients, 
these facilities to include at least chemical, bac- 
teriological, serological, histological, radiographic, 
and fluoroscopic service in charge of trained tech- 


nicians. 
CANADA !S ENTHUSIASTIC 


The practical application of hospital standardization, 
growing out of actual experience, was then presented by 
Dr. M. T. MacEachern Superintendent, for the Van- 
couver General Hospital; Dr. George Gray Ward, Jr., 
chief surgeon, for the Woman’s Hospital, New York; 
Dr. Edward Thomas Dillon, surgeon in charge, for St. 
Vincent’s Hospital, Los Angeles; Frank E. Chapman, 
superintendent, for Mt. Sinai Hospital, Cleveland. 

“I believe,” said Dr. MacEachern, “that the day is close 
at hand when our Provincial Government will give grants 
to hospitals where the principles of hospital standardiza- 
tion are in effective operation”. 

Dr. MacEachern reported with enthusiasm the progress 
among hospitals in Western Canada. 

During the afternoon session, previous to open dis- 
cussion of the formal papers, Dr. Edward T. Dillon 
gave a straightforward review of his experience with the 
Minimum Standard. He said “The community at large 
has realized in a short space of time that the standardized 
hospital affords a collective and superior service. Its ap- 
preciation has been shown by the demand for a larger 
institution and the offers of financial aid to carry out in a 
broader sense this great work”. 


New Children’s Building for Dr. Ancker 
Dr. Arthur B. Ancker, superintendent of the St. Paul 
City and County Hospital, has announced that an appropria- 
tion of $100,000 has been obtained for the erection of an 
infants’ and children’s building, and an investigation of 
the better hospitals of this type is now being made with 
a view to developing the most modern and satisfactory 

plans and equipment for the new building in St. Paul. 





Chicago Dietitians Meet 

The meeting of the Chicago Dietitians’ Association Octo- 
ber 17 was devoted largely to a talk of Miss Anne Boller, 
dietitian of the Central Free Dispensary. Chicago, on food 
clinics of the East. She visited New Haven Dispensary, 
Boston Dispensary and a number of New York institu- 
tions. 

Changes in officers due to resignations included the choice 
of Miss Keyes, dietitian at Cook County Hospital, as vice 
president, taking the place of Miss Esther Nelson, who re- 
signed, and Miss Emily Millikan, dietitian at Wesley Me- 
morial Hospital, as secretary, succeeding Miss Margaret 
Holden, formerly of Henrotin Hospital, who is now at her 
home in Michigan. 





Development of Rocky Glenn Sanatorium 
Dr. Louis Mark, superintendent and medical director of 
Rocky Glenn Sanatorium, McConnelsville, O., is develop- 
ing the institution along various lines. It is a 30-bed hos- 
pital, and is equipped with many devices for treatment 
and for the convenience of patients. A new water system 
has been installed, and each cottage is now equipped with 
hot and cold water. X-ray work is being given attention, 
equipment having been installed for stereoscopic and 
fluoroscopic work and for Coolidge tube treatments. 
pathological laboratory for routine and research work is 
maintained. Dr. Mark was formerly with the Ohio State 
Sanatorium at Mt. Vernon, O. 
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“When the month’s business: is closed, statements” are 


D up li icate C h ec k S y Stem presented, one of specks and liabilities, and'one of ex- 


Saint Francis Hospital Develops Plan of 
Checking Payment of All Invoices 
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go 
FORM OF DUPLICATE CHECK USED BY SAINT FRANCIS 
HOSPITAL 


Saint Francis Hospital, San Francisco, uses a dupli- 
cate check system in connection with the payment of in- 
voices for supplies and other disbursements. This and 
other details of the accounting system of the hospital are 
described by the superintendent, John J. O’Connor, as 
follows: 

“A requisition is submitted to the superintendent for 
all supplies required. If approved, bids are requested. 
On receipt of these, a purchase order is sent to the firm 
whose bid is accepted. Copy of this order is sent to the 
storekeeper, and it serves as a receiving slip. When 
goods are received, the storekeeper so notes on this copy 
of order, signs it and returns it to the bookkeeping de- 
partment. The bill, when received, is checked against in- 
formation appearing on these papers. All bills received 
during the month are entered in the Purchase Journal, 
through which they are charged to the various accounts 
and credited to Accounts Payable. When paid, they are 
debited, through Cash Disbursement, to Accounts Pay- 
able. All bills unpaid on the files must, therefore, at any 
time agree with the balance of Accounts Payable. 

“The form of check illustrated is not used for payroll, 
but is used for all other disbursements, is numbered, and is 
in duplicate. When an invoice is paid, the duplicate 
check is attached to the invoice. Purchase orders are 
numbered as issued. Each file will contain the original 
requisition, copy of request for bids, all returned bids, 
copy of purchase order received from storekeeper, and 
the original bill, with copy of check attached. In this 
way, it gives us in any certain period a complete file of 
purchases within that period, with all papers relating 
thereto. 

“Payroll checks are also numbered, with stub, on which 
a memorandum record is kept, in addition to payroll 
journal, in which checks are entered at the end of the 
month. 


“ . . . 
Our revenue, as it matures, is entered in revenue 


sheets, and from there taken to Accounts Receivable. All 
cash, as received, is credited to this account. A card sys- 


tem is used. The balance due on the various cards will, 
therefore, at any time agree with the balance of Accounts 
Receivable, in this way giving us a check on that account. 
Our accounts are numbered, showing a division of both 
receipts and disbursements, as well as expenses and earn- 
ings, in such detail as we find necessary to enable us at 
any time to get a correct understanding of our business. 


penses and earnings.” 





New Plan for Memberships 


American Hospital Association to Work 
With State Bodies—Bureaus Organized 





Announcement was made in the October issue of Hos- 
PITAL MANAGEMENT of the appointment of Dr. A. R. 
Warner, of Lakeside Hospital, Cleveland, to the post of 
executive secretary of the American Hospital Associa- 
tion, and the decision to remove the offices of the organi- 
zation from Cleveland to Chicago. Other important mat- 
ters announced at the same time were referred to only 
briefly because of lack of time. . 

One of the most interesting announcements had to do 
with the promotion of state associations, and of develop- 
ing personal memberships in the A. H. A. through similar 
memberships in the state organization. The statement on 
this subject from the board of trustees was as follows: 


It is now assured that the institutional membership will 
become the primary membership in the A. H. A., as orig- 
inally planned. It is desirable, however, that hospital 
workers as individuals have direct connection with the 
A. H. A. and that hospital workers be organized as other 
professions and vocations. It is equally desirable that 
the state associations develop and become stronger. For 
these reasons the trustees desired to give consideration 
to the development of a plan of organization in a way 
similar to plans used by the medical and nursing associa- 
tions for a combination of personal membership between 
the national and state associations. The essentials of 
this program are that personal members join the A. H. A. 
through the state association and thereby become mem- 
bers of both and strengthen both. The president ap- 
pointed a committee composed of Dr. A. R. Warner, 
chairman, Rev. M. F. Griffin and Mr. Asa S. Bacon to 
give further consideration to the details of such plan, 
and to present the same to the next meeting of the 
trustees. 


The development of service bureaus is being given much 
attention by the association, which has had the following 
to say regarding this phase of the work: 


Michael M. Davis, Jr., of the Boston Dispensary, was 
appointed consulting chief of the Service Bureau on Dis- 
pensaries and Community Relations. The experience 
and prominence of Mr. Davis in both fields covered by 
this bureau are well known, and the members of the 
Association who have occasion to consult with this bu- 
reau will receive valuable service. All correspondence of 
the bureau is to be carried on through the executive sec- 
retary, who will on occasion refer problems to Mr. Davis 
for consideration and opinion. These consultations are 
without expense to the institutional members of the 
Association. If, however, it is mutually agreed that it 
is desirable for Mr. Davis to visit a community, any ex- 
pense which he incurs in so doing will be met by the 
hospital he is serving. 


There was much discussion of the value of a service 
bureau on architectural plans and building to the institu- 
tional members, particularly the smaller hospitals. It 
seemed desirable that the smaller hospitals, which ordi- 
narily employ a local architect in building, and local 
architects often have had but little experience in hos- 
pital planning, should have access to a bureau of this 
kind, which would carefully consider their plans from the 
standpoint of working hospital efficiency. Various plans 
for the organization of such a bureau were discussed, but 
decision withheld. The matter was left in the hands of 
Mr. Richard P. Borden and Dr. Robert J. Wilson asa 
committee to give this matter further consideration. 
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Prefers Porcelain Fixtures 
Dr. E. R. Crew, superintendent of Miami Valley Hos- 
pital, Dayton, O., is a firm advocate of porcelain plumb- 
ing fixtures. He believes that for hospital usage enameled 
cast iron fixtures do not give the required service, and 
that it is a poor investment to install them. When enam- 
eled fixtures are used, the enamel begins to chip after 
comparatively short service, and later on the general ap- 
pearance of the fixture is bad. This is one thing to re- 

member in considering plumbing equipment. 


Silver Pots or China? 


A Western superintendent offered the opinion recently 
that it pays to use silver coffee and tea pots, sugar bowls, 
etc., and to make practically the entire tray service of 
silver plate. He said that the breakage on chinaware is 
so great that in spite of the higher initial cost of the 
silverware, it looks like a much better proposition. 

This suggestion was put up to a supply man, however, 
and the latter disagreed with the superintendent. He said 
that at present the cost of silverware is so much greater 
than chinaware that the average hospital couldn’t afford 
to pay the price. 


Dividing Overhead Expense 


A good many people who control funds available for 
hospital use appear to want hospitals to divide their 
charges in such a way as to show the cost of maintain- 
ing ward beds in distinction from the cost of maintaining 
private room beds. Some superintendents do not regard 
the division as practicable, but Louis R. Curtis, super- 
intendent of the St. Luke’s Hospital, Chicago, believes 
that it can be done. As a matter of fact, he is doing it, 
but his problem is simplified by the fact that his ward 
beds are in a different building from that containing 
the private rooms. This makes it possible to assign the 
charges for light, heat, power, administration, etc., rather 
definitely to the two class of beds. Mr. Curtis believes 
however, that it would be possible to get this result even 
in a hospital where beds of all classes are in the same 
building. Presbyterian Hospital, New York, is another 
institution whose statement shows one cost for ward beds 
and another and higher cost for private rooms. There 
is no doubt that it does cost most to maintain the latter, 
so why not show it? 


The Movies for Relaxation 


One of the greatest moving picture fans among the 
hospital people is Dr. Arthur B. Ancker, superintendent 
of the St. Paul City and County Hospital. He goes down 
to the picture shows frequently, and contends that he 
gets more relaxation in the movie theatres than he could 
get elsewhere in the same amount of time. The work of 
a hospital superintendent is rather strenuous, and some 
sort of recreation is needed. Dr. Ancker’s prescription, 
“One hour of moving pictures, taken regularly, with 


plenty of Chaplin comedies mixed in,” ought to appeal 
to a good many executives who find their nerves getting 
ragged as the result of too unremitting attention to tle 
important details of their work. 


Handling the Flowers 


How do you care for flowers that are delivered io 
the hospital for the use of patients? 

In the opinion of many good superintendents, there 
should be a room in every institution where they can be 
taken care of. This room should be equipped with a 


_table, sink and shelves for holding vases, as well as a 


can for discarded flowers, waste, etc. There is a good 
deal of “muss” in handling flowers, and a special room of 
that sort is a big convenience, as well as insuring the 
maximum of pleasure from the flowers on the part of the 
patient. 

Green pottery vases, which do not cost much, make 
serviceable utensils for this purpose. 


Electric Stoves for the Nursery 


In spring and fall before the steam heat is turned 
on all over the house it’s a great idea to have a few elec- 
tric stoves available for heating such rooms as the nurs- 
ery. The temperature must be kept up in these rooms, 
and the stoves can be kept going without the necessity 
of applying heat elsewhere. Stoves of this sort are prac- 
ticable, give a steady, even heat, and while the amount 
of current consumed is considerable, the cost of oper- 
ation is by no means prohibitive. 


War Camp Libraries 


While not every community had a camp or other evi- 
dence of martial activity during the war, many did. In 
practically all of these camps libraries were established 
by the American Library Association. After the army 
was demobilized, these books were no longer needed. 
In several instances that have come to the attention of 
HospitAL MANAGEMENT, the camp libraries have been 
turned over bodily. to local hospitals, which have been 
able to put them to good use for the benefit of their 
patients. 

The first thing to do with a hospital library is to 
catalog it, and then to let the patients know what boo!s 
are available, and when. This is a work that a woman's 
organization connected with the hospital might hanc:e 
to good advantage. 


Expands Dispensary Service 


Long Island College Hospital, New York, has worked 
out a plan for the expansion of its dispensary service, 
whereby the members of the attending staff of the hcs- 
pital will act as a diagnostic board for the dispensary, a7d 
will confer with the dispensary staff daily. Cases 7c- 
ferred to them by the alumni of the college will be given 
examination, diagnosis and advice without charge. It is 
expected that difficult cases particularly will be referred 
to the diagnostic board. 

















‘“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















NEAL NARAMORE WOOD, M. D., 
Medical Director Los Angeles County Hospital. 


Dr. Wood’s appointment as first assistant superinten- 
dent of charities and medical director of charities for 
the county of Los Angeles, effective November 1, was an- 
nounced recently by Norman R. Martin, superintendent 
of the hospital and superintendent of charities for the 
county. The appointment was made from an eligible 
list promulgated by the civil service commission. Dr. 
Wood passed its examination as No. 1. He is thirty-five 
years old, graduated from the University of Michigan 
Medical School, where he later was an instructor, and 
served in the United States Regular Army from 1912 to 
1918, during which he advanced from lieutenant to lieu- 
tenant-colonel. He saw active field service as medical 
officer on the Arizona border in 1912. During the late 
war he was in command of a base hospital of 1,880 beds 
at Camp Custer, Battle Creek, Michigan., for ten months, 
and later in command of General Hospital No. 24, at 
Pittsburgh, with a capacity of 1,000 beds. Dr. Wood 
succeeds Dr. J. Mark Lacey. who resigned after six 
years’ service to enter private practice. 


Dr. D. G. Griffiths, recently appointed superintendent . 


of the Lincoln, Neb., Hospital for the Insane, is return- 
ing to the institution where he started his state hospital 
work in 1913. He was at that time pathologist in the 
receiving service. Later he served as superintendent for 
the Institution for Feeble-Minded Youth at Beatrice, 
Neb. 

Miss Wynona F. Engel is superintendent of Lakeside 
Hospital, Valentine, Neb., which was established re- 
cently by Dr. Edward C. Lunch. 

Mrs. A. P. Smallwood has been appointed superin- 
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tendent of Union Hospital, New Philadelphia, O., suc- 
ceeding Miss Mary Marsh, who resigned. 

Miss Ethel Johns has resigned as superintendent of the 
Children’s Hospital, Winnipeg, Canada. 

Dr. Paul. E. Bowers has been appointed superintendent 
of the Northern Indiana Hospital for the Insane at 
Logansport. 

Mrs. Bessie E. Harris, superintendent of Titusville, 
Pa., Hospital for the past four and a half years, ter- 
minated her work there November 1. Miss Elizabeth D. 
Martz, assistant superintendent, and Miss Jean Bennett, 
night superintendent, have also registered. 

Miss Enid P. Davis, who has been connected with 
Hamot Hospital, Erie, Pa., is now with Butterworth Hos- 
pital, Grand Rapids, Mich. 

Miss Jane Anderson, R. N., has been appointed superin- 
tendent of Shelby County Memorial Hospital, Sheiby- 
ville, Ill. She is a graduate of Wesley Memorial Hos- 
pital, Chicago, and was superintendent of St. Luke’s Hos- 
pital, Wellington, Kan., prior to entering military serv- 
ice in August, 1917. She served with U. S. Base Hospi- 
tal No. 12 in Northern France, and received her dis- 
charge from the service in June, 1919. Miss Anderson 
is making vigorous efforts along the lines of the develop- 
ment of the institution which she now heads. 





Will Establish Memorial Hospital 


Mrs. Caroline McCready, of Chicago, will build and do- 
nate to Crisfield, Md., a hospital in memory of her hus- 
band, Edward W. McCready. . Negotiations for the building 
site have been started. 


Youngstown Plans Municipal Hospital 
A municipal hospital of four stories and basement will be 
erected at a cost of $250,000 by the Youngstown, O., Hos- 
pital Board, Youngstown, O. Charles F. Owsley is the 
architect. 


Resume Work on Hospital 


Work on the construction of the $100,000 Missouri Metho- 
dist Hospital at St. Joseph, Mo., will be resumed within a 
few days, after a lapse of three years. Charles W. Wil- 
liams, of Boston, a specialist in hospital construction, has 
been engaged as consultant. 


Building for Convalescents 


The American Red Cross has appropriated $30,000 for the 
construction of a convalescent house at St. Elizabeth’s Hos- 
pital, Washington, D. C., the Government institution where 
insane soldiers are treated. 


Will Build Addition 
Plans are being made for the construction of a three- 
story building to cost about $100,000 by the Bismarck, N. D., 
Hospital, to meet the demands that have made present facili- 
ties inadequate. 


Leaves $100,000 for Hospital 


By the will of the late John Kirby, Monticello, IIl., a bequest 
of $100,000 for the maintenance of a public hospital was 
made. His residence property is given as a site. An ad- 
ditional $50,000 is provided in case the first bequest proves 
insufficient to properly equip the institution. 


Greeley Hospital to Enlarge 

Plans for the enlargement and moderrizing of Greeley 
Hospital, Greeley, Colo., which is operated jointly by the city 
and county, have been prepared. The plans provide for 
two large wings to be added to the present building at an 
estimated cost of $75,000. These wings will be fireproof, 
and with the present capacity of forty patients, will provide 
for 114 beds. A larger operating room will also be provided. 
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Prohibition and 
Hospital Service 

HospitaL MANAGEMENT presents in this issue some in- 
teresting reports from institutions all over the country 
with reference to the effect that prohibition is having on 
their work. 

These reports are presented as a matter of news, and 
not for the purpose of proving or disproving the theories 
of anyone. We believe, however, that national prohi- 
bition involves such an enormous change in the habits 
and environment of the people that hospitals are almost 
certain to see its effect in a definite and significant way. 

If the situation is changed materially, and if the char- 
acter of hospital service demanded by the public is al- 
tered as a result of this new factor in the economic.and 
social structure, then the hospital administrator has some- 
thing to think about. 

Another angle on the situation is that hospital facili- 
ties of a certain type, such as the municipal hospital 
maintained for the indigent cases, may prove to be suf- 
ficient under prohibition after having been found to be 
inadequate heretofore. This may mean that funds which 
have been used for the maintenance of hospital beds of 
this character will be available for the establishment of 
other institutions which are badly needed, such as con- 
valescent homes, children’s hospitals, tuberculosis hospi- 
tals, etc. 

One of the most interesting features. of most of the 
reports is the comment on the labor situation, and the 





improvement in the male help, many of whom formerly ° 


were an uncertain quantity, particularly after pay-day. 

Taking them by and large, the reports are of particu- 
lar interest and value at this time, and we shall be glad 
to have other data from readers of HosprraL MANAceE- 
MENT, based on their experience. 


“Over the Hills 
To the Poorhouse” 

The cartoon published in this issue “of Hospitat May- 
AGEMENT, and based on an editorial in the October issue, 
is intended simply to make superintendents and others 
interested in hospital economics think: about: a subject 
which has been among the.most neglected in the whole 
category: the welfare of the veteran, loyal employe who 
becomes incapacitated by years. 

There are a few hospitals, not ‘more than can je 
counted on the fingers of one hand, which retire their 
superintendents and other executives when they have 
reached a certain age. Hardly any have a complete pen- 
sion system which takes care of the rank and file of the 
employes. 

The big business institution, which is seeking to create 
permanence of employment and real loyalty to the estab- 
lishment, has found:that it is worth while to have a pen- 
sion department. The load on the business is small, while 
the results in the form of satisfaction and steadfastness 
on the part of employes,.are worth a great deal more 
than the investment indicates. 

Some hospitals have adopted an informal pension sys- 
tem, by simply keeping superannuated employes on the 
pay-roll, and allowing them to do what they can around 
the hospital. They feel that they must continue to look 
after those who have given their all to the work of the 
institution, and that allowing them to contribute what they 
can keeps them from feeling as though they were charges 
on the hospital. 

On other cases employes who through illness or age 
have been compelled to give up their work are arbitrarily 
carried by the superintendent at half-pay. 

As suggested, these methods are incomplete and inadc- 
quate, because they are based on the personal equation 
entirely. What is needed is a real system, properly worked 
out and financed, that will enable every member of the 
hospital organization to know that after a given number 
of years of service he or she will be entitled to retire 
with a fixed income assured. 

Such a system would mean much to the future of hos- 
pital work. 


The Cafeteria 
Plan in Hospitals 


The use of the cafeteria system in hospitals seems 
be growing, and because it has a number of argumer!s 
in its favor, principally those connected with economy 
and rapidity in handling meals, there is no doubt a pla- 
for this system in hospital administration. 

It is interesting to ‘note, however, that not all hes- 
pitals are favorable to the plan. For instance, Dr. E. '. 
CrEt.’, superintendent of the Miami Valley Hospital, is 
quoted in this issue as believing that the tired nurse, w10 
has been serving hér: patients, is entitled to be waited on 
when she sits down to her own meal, and that she wi'l 
be happier and more contented if maid service is given 
than if self-service is insisted upon. 
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Hospital Convention Calendar 

American Conference on» Hospital Service, 
Chicago, March, 1920. gk 

Ohio Hospital Association, Columbus, May 
25-27, 1920. 

Oklahoma Hospital Association, Oklahoma 
City, May, 1920. 

American Medico-Psychological Association, 
Cleveland, June 1-4, 1920. 

Minnesota Hospital Association, Duluth, June, 
1920. 

Catholic Hospital Association, St. Paul, Minn., 
June 23-25, 1920. 

American Association of Industrial Physicians 
and Surgeons, New Orleans, La., June, 1920. 

American Hospital Association, Montreal, 








October 4-10, 1920. 





Dr. Crew carries the idea still further by having the 
kitchen for the nurses entirely separate from that of the 
main hospital, so that the menu may be different and the 
foods prepared with some individuality. Again the en- 
joyment of the meal and its palatability to the nurse are 
given first consideration. 

In these days when economy is the goal that most hos- 
pitals are forced to strive toward, it is at least refresh- 
ing to find an institution where the human factor is taken 
into account. 


Compensation in 
Industrial Cases 

A feature of the Industrial Department of this issue 
is a report of medical and hospital provisions in the com- 
pensation laws of the various states. The most remark- 
able feature of the report is the wide variation in the 
laws as far as this detail is concerned. That it is one of 
the most important provisions dealt with is agreed, and the 
variation is due to the fact that strong hands have no: 
always been in evidence in shaping policy on this score. 

The tendency in framing workmen’s compensation laws 
has been: to compromise—with the employers and insur- 
ance companies usually endeavoring to obtain minimum 
indemnities, and the labor unions and others interested 
in the worker striving for the maximum. The provisions 
for: medical and hospital care are often the basis of the 
compromise, because the hospitals have not always taken 
an’ interest in this legislation, and hence no particular 
party has attempted to protect this important feature. 

As HospiTaL MANAGEMENT has constantly pointed out, 
hospitals should be satisfied with nothing less than 100 
per cent of the cost of handling industrial cases. because 
the status of such a case is that the state has underwritten 
the loss of time and productive power caused by the acci- 
dent, and is prepared to pay the cost both as represented 
by loss of wages and the hospital and medical care re- 
quired. 

A number of states have amended their laws so that 
unlimited service along this line is now provided. As 
legislatures meet, the hospital people, acting through their 
state associations, which are now becoming numerous and 
active enough to be an important and influential factor, 
should see that this phase of the compensation question 
is given attention, and that the laws are broadened so 
that every injured workman will be assured of complete 
service, and every hospital will be assured of payment for 








HOSPITAL MANAGEMENT 49 


the work which it does for the,state, as well as the in- 
dividual in such a case. 


. The: Industrial 
- Editorial Board 


The importance of industrial hospitals and industrial 
medical service generally has been reflected in the in- 
creased attention given to this subject through the In- 
dustrial Department of HospiraL MANAGEMENT. 

We have been particularly fortunate in having the 
interest and support of some of the leading industrial 
physicians and surgeons, as well as others concerned 
with medical and hospital service for industrial workers, 
and in order to have the benefit of more formal co- 
operation in developing this department of the~ maga- 
zine, we have now established an Editorial Board which 
will assist in defining its policy, indicating lines of work 
that it may do, and, in general, increasing, its useful- 
ness to those concerned with the industrial medical field. 

The members of the board are as follows: 

Hersert L, Davis, M. D., Cleveland, chief surgeon of 
the Aluminum Castings Company, Standard Parts Com- 
pany and others. 

SANForD DEHART, Manager Hospital Department, R. K. 
LeBlond Machine Tool Company, Cincinnati. 

GeorcE Hopce, Manager Industrial Relations Depart- 
ment, American Seeding-Machine Company, Richmond, 
Ind. 

Cuartes A. Laurer, M. D., Chief Surgeon Relief De- 
partment, Westinghouse Electric & Manufacturing Com- 
pany, East Pittsburgh, Pa. 

F. E. ScuusMEHL, M. D., Works Physician, General 
Electric Company, Lynn, Mass. 

CLARENCE D. Setsy, M. D., Toledo, chief surgeon 
National Malleable Castings Company and others. 

The experience and ability of these men is adequate 
evidence of the value of their services to HospiTau 
MANAGEMENT and particularly to readers of the In- 
dustrial Department. 





Hospital for Negroes 

The Providence Hospital Association (for negroes), 
Danville, Va., will come into possession of the property pur- 
chased at S. Main and Paxton streets on December 4, 1919. 
The association plans extensive remodeling of the building 
to make it suitable for hospital purposes, and the equip- 
ment of a modern operating room. It is expected the in- 
stitution will be in operation in January. 


$1,000,000 Industrial Hospital 
The new $1,000,000 hospital of the Tennessee Coal, Iron 
and Railroad Company at Birmingham, Ala., was opened on 
October 29. The institution is said to be the most com- 
pletely equipped of its kind in the United States. It will 
- used for employes of the company in the Birmingham 
istrict. 


New Hospital at Greensburg, Ind. 

Plans and specifications for the County Memorial Hospital 
at Greensburg, Ind., were recently turned over to the hos- 
pital board by Architect A. D. Bohen, of Indianapolis, for 
final action. ‘The plans call for a three-story structure, ac- 
commodating from 31 to 40 beds. The building, aside from 
equipment, will cost about $71,000. 


Jane Lamb Hospital Enlarging 
Additions and alterations will be made at the Jane Lamb 
Memorial Hospital, Clinton, Ia. Schmidt, Garden & Martin, 
Chicago are architects for the work. G. F. Wilson, Jr., is 
chairman of the building committee. About $250,000 will 
be spent on the work. 















































































































50 HOSPITAL MANAGEMENT 














Hersert L. Davis, M. D., Georce Honce, 


Aluminum Castings Company, 
Richmond, Ind. 


Sanrorp DeHart, 
Meseget Hospital Department, 
R. K. BeBlond Machine Tool Company, 
Cincinnati. 


Full Time Staff for 


Medical Men Always on Duty at Packing Plant—New 
Five-Room Unit is Complete in Its Equipment 


Libby, McNeill & Libby, Chicago packers, organized 
their own medical department July 1, 1919. A hospital 
has been equipped, adequate personnel for continuous 
service of the 3,600 employes of the company arranged 
for, and the work is now moving forward smoothly and 
efficiently. The department is handling an average of 
sixty cases a day, and has made a fine record in the 
matter of eliminating infections in accident cases. 

Dr. R. C. Eaton is chief surgeon. He is assisted by 
Dr. F. Kadlec, who is on duty during the full day work- 
ing time of the plant, and Dr. R. E. Smith, who is on 
duty during the full night working time. Mrs. Mary M. 
Bossert, R. N., is another full-time member of the or- 
ganization, which jis rounded out by a_ stenographer 
and record clerk. 

The department takes care of all cases of sickness 
and injury developing in the plant. All minor surgery 
is done in the plant hospital, major surgery being done 
by Dr. Eaton at Wesley and Englewood hospitals. 

The hospital is one of the most complete and best 
equipped industrial units in the Chicago district, which 
is notable for fine plant hospitals. It consists of five 
rooms—reception room, sterilizer room, supply room, 
operating and treatment room and ward. All are large 
and well lighted, lighting fixtures have been installed 
with special reference to the requirements of the surgeon; 
after nightfall. 

The hospital is centrally located with reference to all 
departments. It is on the fifth floor, with eight elevator 
services around it, so that it is readily reached. A 
wheeled stretcher is on hand for use when necessary, 
though most of the cases are ambulatory. 

The reception room, which is approximately 15x20 
feet in dimensions, is equipped with benches and chairs, 
as well as the necessary desks and filing cabinets for 
the records of the hospital. These consist of physical ex- 
amination cards for men and women and surgical dressing 
records for men and women. The cards are similar to 
those used by the Western Electric Company. Redress- 
ings are carefully followed up, the cards in the active 
file being checked over daily. If the employe fails to 
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the Libby Hospital! 


report for a scheduled redressing, the case is investigated. 
This often involves a trip to the home of the employe 
by a member of the department. 

The physical examinations are thorough, including heart 
and lungs, as well as tests of vision. Height, weight and 
other data are recorded, and special attention is paid to 
the matter of hernias. The nurse examines female em- 
ployees, the doctor in this case making the examination 














VIEW IN OPERATING AND TREATMENT ROOM 


only as to heart and lungs. A small laboratory has bees 
equipped to handle routine examinations, principally 
urinalyses. 

The sterilizing room has been equipped with a com 
plete set of American sterilizers, by means of whic 
instruments, dressings, utensils and water may be ster! 
ized. This is the special set designed for use in emei 
gency hospitals. In this room are also located the bui! 
in glass cases in which sterile dressings are carried. 

The operating room is equipped with Scanlan-Morr's 
furniture, and includes operating table, dressing tabic, 
specialist’s chair, combination double wash-basin and ir- 
rigator stand, foot lever waste buckets, etc. The dressir¢ 
table is arranged with a double set of instruments and 
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THE BATTERY OF AMERICAN STERILIZERS 


materials, so that two or more cases can be handled :t 
the same time, if necessary. The table is located in the 
center of the room, so that it can be approached from 
all sides. 

In addition to glass jars containing sterile gauze and 
dressings, the solutions constantly available at the dress- 
ing table include alcohol, iodine, aluminum acetate and 
Dakin’s solution, while ointments frequently used are 
scarlet red, zinc oxide and mercury ammonium. 

The specialist’s chair is particularly convenient for the 
work of this type of hospital, and is fitted with bottles 
for the use of compressed air, which is employed in con- 
nection with paraffin for burns. This method of applying 
the paraffin has been found much superior to the plan 
of spraying with a hand-bulb. Dr. Eaton is a great be- 
liever in this treatment, as covering the burned area with 
paraffin immediately relieves the pain by excluding the 
air. The specialist’s chair is also used for eye, ear, nose 
and throat work and is equipped with a standard electric 
light attachment. 

The surgeon’s lavatory, which is part of the equipmen: 
of the operating room, is a Wolff fixture, and is of the 
foot pedal type, the water being delivered through one 
faucet. Another advantageous feature of the fixture is the 
basin on each side draining into the sink, and in which 
cloths and other material may be placed. 

The operating room contains two built-in glass cases, 
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containing surgeon’s instruments, appliances and sup- 
plies. The department .is using therapeutic electric lamps, 
enabling heat and light:to be used for the treatment 
of inflamed conditions of the joints and other parts. 

The company is just installing a nitrous oxide gas 
outfit, Clark equipment having been specified. Ether, 
administered by the open method, has been used for 
anesthesia heretofore, but Dr. Eaton finds many cases 
where nitrous oxide and oxygen are especially conven- 
ient, particularly in minor surgery, where analgesia only 
is desired. 

An interesting feature of the ‘hospital is the two-bed 
ward, equipped with two Simmons standard hospital 
beds. A complete supply of bed linens, rubber sheeting, 
etc., is carried in this room. An unusual feature is that 
an electric signal system, similar to those used in general 
hospitals, is employed to enable the patient to call the 
nurse or doctor. The signal system has been extended to 
include the whole hospital, a system of bells, in which 
each member of the staff has a special signal, being em- 
ployed. This also enables the night doctor, who sleeps 
in the ward, to be called from outside the hospital in 
case his services are needed. 


The ward is used principally to enable patients to 
recover following minor operations or shock. It is also 
useful in handling cases of sickness. About 25 per cent 
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THIS FORM IS USED FOR SURGICAL DRESSINGS 


of all the cases require medical attention, this being par- 
ticularly true of the women workers. 

The physical examinations referred to are done not 
only in connection with the applications for employment, 
but also as part of the service of the employes’ mutual 
benefit association, which is supported largely by the com- 
pany, though employes who voluntarily become mem- 
bers pay small dues covering sickness, accident and death 
benefits. 

Dr. Eaton, chief surgeon of the company, was in war 
service, having a record of twenty-one moiths’ service 
overseas. He was for eight months at Dunston War 
Hospital, Northampton, Englarfd, and was sent to the 
front March 1, 1918, serving as battalion surgeon with 
two or three London units. He was then recalled to the 
Third Division of the A. E. F. just after the battle of 
Chateau Thierry, and served with the American forces 
in the St. Mihiel and other drives, going into Germany 
with the Army of Occupation after the armistice. He 
was discharged from the service May 21. He entered as 
a first lieutenant and was promoted to the rank of cap- 
tain. 
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Medical Service Under Compensation 


Provisions of States with Reference to Physicians 
Hospital’s and Nurse’s Care of Injured Employe 


By Martin C. Frincks, Jr. 


[Eprtor’s Note: The following discussion of medical serv- 
ice provided under the various workmen’s compensation laws 
will be found extremely valuable and suggestive. It is taken 
from the Monthly Bulletin of the Bureatii of Labor Statistics 
of the Department of Labor at Washington.] 

Aside from compensation for disability or death, most 
states that now have workmen’s compensation laws make 
additional provisions for the furnishing, free of charge to 
the injured employe, of medical, surgical, and hospital 
service. At common law an employer was not liable as 
such to an injured employe for medical service incurred 
by the latter in effecting a cure of his disability. There- 
fore, the courts and commissions in construing the mean- 
ing of the provisions for furnishing medical aid are bound 
by the express provisions of the statutes, interpreted 
in the light of the intention of the legislatures and the 
underlying principles upon which the compensation laws 
are founded. 

The compensation laws of some states make quite ex- 
plicit and detailed provisions as to just what service is 
to be included within the terms of the law, while others 
leave much to the discretion of the administrative bodies, 
merely requiring that such service shall be rendered as 
may be “reasonable or necessary.” Questions as to the 
inclusiveness of the terms employed in the statutes have 
arisen, both in states making explicit provisions and in 
those making only general provisions. It is the purpose 
of this article to show, as nearly as possible, what service 
may be had as “medical service” under the expressed 
provisions of the statutes, and under those provisions as 
interpreted by the courts and administrative bodies. 

The courts and compensation commissions have gen- 
erally, in construing the provisions of workmen’s com- 
pensation laws, tended toward liberality, and, so far as 
medical provisions are concerned, have been guided by 
the real purpose of these provisions, expressed in a Con- 
necticut case as being “to restore the injured employe 
to a place in our industrial life as soon as possible by 
the use of all medical, surgical, and hospital service which 
ordinary usages of the modern science of medicine and 
surgery furnish. Humanity and economic necessity in 
this instance are in harmony in working for the accom- 
plishment of the individual and public welfare.” 

On January 1, 1919, there were 42 workmen’s com- 
pensation laws in effect in the United States. With the 
exception of Wyoming, all of these laws make provision, 
to a greater or less degree, for the furnishing of medical, 
surgical and hospital service to injured employes free of 
charge to them. Arizona and New Hampshire, and by 
inference Alaska, made provision only for the supplying 
of medical service in the last sickness to an injured em- 
ploye whose injuries result in death. 


PROVISIONS OF LAWS 
With regard to the provisions as to the period of serv- 
ice and the amount to be expended for such service, the 
laws providing for medical service may be roughly di- 
vided into three classes: First, those which make no 


provision for medical aid, except in the last sickness in 
fatal cases; second, those which make no restrictions ex- 
cépt “reasonableness and necessity ;” third, those whicl: 
provide time and money limitations. The states included 
in the first class have already been mentioned above. In- 
cluded in the second class are the United States, Cali- 
fornia,. Connecticut, Idaho, Porto Rico, and Washing- 
ton. In Washington, however, the employes contribute 
one-half the cost of the service. In the Philippine-Islands 
there is a law closely resembling compensation laws 
which would come under this class. 

The third class is by far the largest, and the laws 
falling in it may be conveniently divided into three sub- 
divisions: First, those which make restrictions as to 
the amount of money to be expended for medical service, 
but not as to the period of the service; second, those 
limiting the period of service, but not the amount to be 
expended for such service; and third, those which make 
restrictions both as to the period and the amount. Seven 
jurisdictions whose laws make limitations ranging from 
$150 to $300, come in the first subdivision. The second 
subdivision includes ten States placing limitations upon 
the period of medical service ranging from 2 weeks to 90 
days. The third subdivision includes 15 States. 

The table on the following page shows clearly and 
quickly the classification of the States from the point of 
view of money value and period of service provided for. 

In some States, as noted in the preceding table, the 
extent of the medical service provided for under the 
compensation law may, in certain instances, be increased. 
It is recognized that particularly serious or exceptional 
cases require the expenditure of greater sums of money 
and longer periods of treatment in order to effect.a cure 
of the injury or decrease the extent of the disability than 
do less serious cases. Thus, in Massachusetts the two- 
week period, and in Ohio the. $200 limit may, in the dis- 
cretion of the commission, be increased or extended “in 
unusual cases.” So far as can be determined, there has 
been no court decision or commission ruling expressly 
defining the meaning of this phrase. However, Dr. F. D. 
Donaghue, medical advisor of the Massachusetts Indus- 
trial Accident Board, in analyzing the interpretations of 
that board said: “In a general way, the board has inter- 
preted this section to mean: In unusually serious cases 
that require treatment in a hospital; in unusually serious 
cases where the compensation was not sufficient to care for 
the injured workman and for his family or his dependants 
if he had them; and in a third group of cases, in cases 
where special or unusual treatment might materially re- 
duce the period of disability and materially minimiz« 
the consequences of the injury.” The law of West Vir- 
ginia expressly provides that the limitation of $150 may 
be extended to $300 when by doing so the disability may 
be decreased, and in New York the industrial commission 
is permitted to extend the period during which medica! 
service must be furnished in cases where the nature of 
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| Yoor best mattress insorance, irrespective © 
of ‘the price you pay, is the name Meinecke 

on the edge of your Maroon Robber Bed | | 
Sheeting. Not only does it stand | | 
for absolote mattress protection, bot | 
it also means Robber Sheeting economy. 





















You cannot buy Rubber Sheeting on a price basis. If you do, 
the cheap Sheeting will in the end cost you much more than the 
“Meinecke” Maroon. 






You may perhaps buy it for a few cents a yard less, but event- 
ually you will be considerably more than a few dollars out of pocket. 





When you adopt the “Meinecke” Maroon Sheeting, you avoid 
Rubber Sheeting troubles. It is worth something to you to know that 
you need not give your Sheeting question a thought for years. The 
minimum service we guarantee is at least two years, but with ordinary 
care, the “Meinecke” Maroon Sheeting will last from three to five years— 


But 


Be quite sure you get the Original “ Meinecke” $ mat, 
Maroon, and not a cheap imitation. Spend a minute 3 . 


or two looking for the name “Meinecke” stamped 
on the edge—it may save you a mattress or two— 




















Better still—order direct from us, and be sure of 
getting the Original. 
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2 Medical fees for last sickness allowed in fatal cases. 





No Medical Aid Unlimited as to Limited as to Money Only Limited as to Time Only Limited as to Both Time and Money 
Provided Time or Money State ~~" Amount State Period” ~ State “~ “Period Amount 
Alaska? ................ United States...........Hawall  .........00 $150 Indiana ................ 30 days Colorado ......... va $100 
Arizona? ..........:.: California .....i0-.-0---. Louisiana ............ 150 Massachusetts*.. 2 weeks Delaware ........... 25 
New Hampshire'Connecticut .............. Maryland ............. » 150 Michi Pacts 3 weeks Illinois .......... vote 200 
Wyoming ............ Id Ohio? 200. Nevada? : 1OWe <.....:. 100 
Philippine Islands....Oregon ............... bo 250 New York? Kansas .... 150 
Porto Rico Utah 200 Oklahoma .. Kentucky* 200 
Washington‘ ...:...... . West Virginia... $150-300 Rhode. Islan O 30 
Texas® Minnesota’ 100 
Virginia - Montana .. : 50 
Wisconsin Nebraska‘ ............ 200 
New Jersey.......... 50 
New Mexico.%...... 50 
Pennsylvania’ .... 25 
South Dakota... 00 
Vermont ...........:... 00 





2 Board or commission may extend period; and in Ohio the amount. 
* Increased for hernia operation: Kentucky to $200; New Mexico, $50 additional. 
* During yy until payment of compensation (employees pay half). 


* Increase allowe 


for a major operation; Maine fixed by board; Pennsylvania, $25 additional. 


*Time may be extended two weeks in hospital cases on recommendation of physician. 


‘Court may increase to $200. 


®*Time extended for major “surgical operation and dismemberment cases. 


TE HOWING PROVISIONS MADE FOR THE SUPPLYING OF MEDICAL AID, BY TIME AND 
CLASSIFICATION OF STATES S MONEY LIMITATIONS. , ’ 


the injury or the process of recovery requires it. With 
the same purposes in view, the commission of Nevada is 
given discretionary power to extend the 90-day period 
to one year. Texas makes a similar provision in hospital 
cases, two extensions of one week each being authorized 
where convincing evidence of the necessity therefor is 
presented by the attending physician, and in Minnesota 
the court is given discretionary power to increase the 
amount from $100 to $200 upon the necessity being 
shown. 

Extensions of the medical service in cases where the 
injured workman is required to undergo a “major sur- 
gical operation” are also allowed in Maine, where the 
$30 limit may be increased to any amount considered 
reasonable by the commission; in Nebraska, where the 
time limit of 21 days may be extended in the discretion 
of the commission; and in Pennsylvania, where the $25 
limit may be extended to $50. In Kentucky the limit 
of $100 may be increased to $200, and in New Mexico 
the $50 limit may be increased to $100 in cases where it 
is necessary to operate for the cure of hernia. 

The question arises, however: What is a “major oper- 
ation” within the meaning of the workmen’s compensa- 
tion acts? This question has been quite definitely decided 
for Pennsylvania by the workmen’s compensation board 
of that State, which defined a “major operation” as fol- 
lows: 


1, A major operation is a surgical procedure which en- 
tails immediate serious consequences to the patient. 

2. It is a surgical procedure which requires skill and train- 
ing to perform. 

3. All operative procedure other than finger and toe am- 
putations, cleaning and draining wounds, evacuating pus by 
incision, the manipulation and reduction of uncomplicated dis- 
locations, the treatment of uncomplicated fractured ribs, the 
removal of superficial foreign bodies, should be regarded as 
major operations. 


Concerning this definition Dr. W. L. Estes, chairman 
of the committee on workmen’s compensation of the 
Pennsylvania State Medical Society, said: “This is an 
explanation. The term major operation would include 
the setting of fractures of long bones and reducing sub- 
luxations, providing accuracy and efficiency of reduction 
and retention be demonstrated by X-ray taken before 
and after surgical treatment.” 

An’ operation for the cure of hernia is known as a 
“radical operation” and falls within the scope of this 
definition. 


The States that impose limitations upon the period of 
medical service do not all clearly indicate nor do the 
courts agree when the period is to commence. Of 25 
State laws which fix the period during which medical 
service must be furnished, six provide that the period 
shall begin with the date of disability, and 16 that it shall 
begin with the date of injury. In three States (Illinois, 
Kansas, and South Dakota) no time for the commence- 
ment of the medical aid period is indicated in the law. 

The medical aid provisions of the workmen’s compen- 
sation laws of some State are more inclusive and ex- 
plicit than those of others. Some laws simply require, in 
general terms, that the employer shall supply the in- 
jured employe with such medical, surgical, and hospital 
aid as may be reasonable and necessary, while in others 
the attempt is made to enumerate the various kinds of 
service that the employer must provide to the injured 
employe. Both these classes of laws have been found by 
the courts and commissions to be inadequate in express- 
ing exactly what service might be included within them. 
In order to understand the interpretations of these laws 
better, it may be advisable to survey and analyze briefly 
the medical service provisions of these statutes. 

The table on the following page shows the various 
specific provisions found in the laws of the different jur- 
isdictions, classified by kind of service. 

All the States providing medical aid expressly include 
hospital service within the terms of the laws, and when 
the nature of the case requires it such seryice can always 
be had. 

It seems to be the general rule that a patient may be 
treated in a private ward in a hospital (1) if the natur 
of his injuries require it and (2) if his mode of livin, 
is such that if he were paying the bills himself he wou! 
have a private ward. In discussing the reasonableness 0° 
supplying private ward service the Connecticut commis- 
sion said: 

The subiects of inquiry embrace the circumstances an’ 
mode of life of the claimant, the personality of the injured 
man, and also the character of his injuries. One who 3: 
used to luxuries and whose nature is delicately attuned, an° 
who would if he paid the bills himself. go into a privat 
ward, may require different treatment from one differenti” 


circumstanced and with different habits of life. 
In this case it was decided that in view of the faci 


that the injured employe was a workingman whose mocc 
of life was plain and simple the requirements of the 
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The “Reibro” All-Glass Syringe 


‘‘Superfine in every particular” 


SSS 


Reibro Luer Pattern Hypodermic Syringes are made of the highest quality syringe 
glass, skillfully annealed. They possess extraordinary tensile strength. Both the bar- 
rel and plunger are ground to perfectly fit and no extra metal part is required to hold 
plunger at any desired point of graduation. The same careful attention is given the 
slip point to insure a precise fit at the needle hub. 


The indelible pigment in the scale is an exclusive feature. It is easily read and innu- 
merable sterilizations will not efface it. 


Every “REIBRO” syringe is tested in every conceivable way. Tested in boiling water 
against breakage—tested with needle against leakage under pressure—tested for accu- 
racy of graduation. The result is a uniformly perfect product. 

1% CC—25 Minim Per Doz. $ 6.00 . $19.60 

2 CC—30 Minim . 7.50 a . 86.00 

5 cc . 10.80 x On . 52.00 

10 |. CC. . 15.00 ’ . 66.00 
1 CC—Tuberculin Per Doz. $12.00 




















Reibro Urethral Syringe with cone shaped barrel and plunger point. Made of the 
best syringe glass; barrel and plunger ground and fitted with the utmost precision. 
May be subjected to repeated sterilization in boiling water. 

% Ounce Capacity Per Doz. $4.50 
Reibro Injection, Irrigating or Glycerine Syringe. Plunger and barrel are ground and 
fitted with the same care as with the Hypodermic Syringe above. Made of heat treated 
glass with catheter points. May be sterilized in boiling water without fear of breakage. 
Y% Ounce Capacity Per Doz. $6.00 
1 Ounce Capacity Per Doz. 7.50 
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91-99 Drumm St., SAN FRANCISCO =.-:- Third and Yesler, SEATTLE 








= 
1 


Ss 























rue 

56 HOSPITAL MANAGEMENT 

Medical, 

surgical, : ‘ 

and hos- Medical. and Attend- * a 

pital surgical ing phy- ; fhe Artificial , Trans- 

service supplies. sician. Nursing. Medicines. members. Crutches. Apparatus, portation 
Calif. Calif. Calif. Calif. Calif. Calif. alif. 
Colo. Colo. Colo. Colo. 
Conn. Conn. 
pe. H at, j 

awaii awaii é 

Idaho Idaho Idaho Idaho Idaho 
Ill. 
Ind. Ind. Ind. 
Iowa Iowa : 4 
Kans Kans. Kans. Kans Kans. Kans. 
Ky. Ky. Ky. ; Ky. 
La. La. 
Me. Me. 
Mass. Mass. 
Md. Md. Md. Md. Md: 
Mich Mich. : 
Minn Minn. Minn. Minn, - Minn. 
Mont. Mont. 
Nebr. Nebr. 3 i 
Nev. Nev Nev. Nev. Nev Nev Nev. Nev 
N. J. N. J. 
N. Mex. : N. Mex ARIE 
N. Y, shay N.Y. N.’Y. NY: 
Ohio Ohio Ohio 
Okla. 4 Okla. Okla. Okla. Okla. 
Oreg. Oreg. 
Pa. Pe: Pa. 
PL. P:T, 
PRs P.R 
R. 1. 
S. Dak. ‘ 
Texas Texas 
Utah Ctah Utah 
Vt. Vt P 
Va. Va. Va. ; 
Washington 4 ‘ : Wash. 
W. Va. “i : i 
Wis. Wis. Wis. Wis. Wis. Wis. 
|b a“ U.S. U.S. 


CLASSIFICATION OF STATES BY KIND OF 


statute were sufficiéntly complied within placing him in 
a public ward. 

On the other hand, it was held by the same commis- 
sion to be “unquestionably necessary” to put in a private 
ward an injured laundry worker who had had her hand 
caught: and partially cooked in a mangle, so that her 
fingers:and a part of her thumb had to be amputated. 
And again this commission decided that it was reason- 
able and proper that an injured machinist who was to be 
operated upon for thea cure of hernia should be placed 
in a semiprivate ward. 

In discussing this question the Ohio commission recog- 
nized the fact that a hospital would sometimes place an 
injured man in a private ward and although it did not ex- 
press any objections, it called attention to the fact that 
the amount that can be recovered for such service is 
limited by the Ohio statute. The commission declared, 
however, that it was “very necessary that these patients 
(industrial) be treated as private patients and not as 
charity patients.” 

NURSING SERVICE 

The laws of 10 States specifically require the employer 
to furnish nursing service. In addition to these Connecti- 
cut and Wisconsin have by construction also included 
such service. It may be stated as a general rule that 
nursing service may be included in the terms “medical 
and surgical service” and is usually understood to be a 
part of hospital service. Nursing by nonprofessional 
nurses and members of the injured man’s family may in 
some cases be included, the usual requirements being, in 
the case of a nonprofessional nurse, that no better service 
was available or that the nurse has given up other employ- 
ment for the purpose, and in the case of a member of the 
family that the nurse be a professional. These rules are, 
however, subject to exception. 

None of the compensation jurisdictions specifically state 
in their laws that dental services must be furnished to 
injured employes. Such service has been held by some 


SERVICE.FOR WHICH PROVISION IS MADE. 


commissions to be included, as a matter of course, in 
the general medical, surgical, and hospital provisions. 


The Ohio commission in construing the statute of that 
State has decided that dental work may be included with- 
in the provisions of the compensation law where such 
work is made necessary as a direct result of an accident. 
Dental work has also been included within the terms 
medical and surgical treatment by the Massachusetts 
commission, and the commission of Minnesota has al- 
lowed bills for fees for such service. The Pennsylvania 
cornmission has held that: “An employe who receives an 
injury in the course of his employment which requires the 
services of a dentist is entitled to such services at the 
expense of his employer.” 

California, Nevada, and Wisconsin are the only States 
that make specific provision in their laws for the supply- 
ing of artificial limbs to injured workmen as a part of 
the medical service to be furnished by the employer. 
Some of the other states, however, have construed the 
medical and surgical aid provisions to include such serv- 
ices, particularly in cases where the artificial limb will 
help to restore the earning capacity of the injured wor'- 
men. 

There are several factors which have been taken into 
consideration in determining whether artificial members 
or other appliances are properly to be included as medic:l 
service. In the first place the provisions and purpose of 
the ‘statute should be considered. Under most. sta‘e 
laws a certain definite amount.of compensation is awarded 
for the loss of a member irrespective of the injured 
worker’s loss of earning capacity or future disabili‘v. 
In such states artificial limbs would be less likely to »e 
construed as “medical service,” unless sich applianc’s 
were specifically mentioned in the law or unless the me4- 
ical treatment required were such as “to cure and relieve 
from the effect of the injury.” On the other hand, under 
the Federal act the amount of compensation for perma- 
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Process a 


This product is composed principally of prothrombin and anti- 
antithrombin in physiologically balanced solution. 






It isa clear, 


sterile, amber-colored liquid, and is suitable for subcutaneous, 


intraspinal or intraperitoneal injection, or local application. 


EMOSTATIC SERUM (Hemoplastin) is indicated in the 
treatment of all types of hemorrhage, particularly those 
depending upon faulty coagulation of the blood. 


It is used 


with marked success in the treatment of pulmonary hem- 
orrhage, purpura hemorrhagica, intestinal bleeding, bleeding 
of the new-born, indolent ulcers; also hemorrhages incidental 
to various surgical procedures, such as bone operations, 
intracranial surgery, herniotomy, tonsillectomy, amputations 


and. hysterectomy. 






EMOSTATIC SERUM (Hemoplastin) constitutes a very 
efficient hemostatic for local treatment, a small piece 


of sterile gauze being saturated in the serum and applied to 






the bleeding surface. 


Parke, Davis & Company 


DETROIT 


Bio. 70. 2-mil (2-Cc.) bulbs. 
Bio. 72. 5-mil (5-Cc.) bulbs. 


EMOSTATIC SERUM (Hemoplastin) is the most efh- 
cient hemostatic that has thus far been developed. Both 


laboratory and clinical evidence substantiate this conclusion. 
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nent partial disabilities is dependent solely upon the sub- 
sequent loss of earning power. Any expenditure, there- 
fore, which would restote the injured worker’s earning 
capacity would be good policy, and this is the position 
taken by the United States Employes’ Compensation 
Commission. 

The rules of the Ohio commission make express pro- 
vision for the allowance of X-ray service within the 
terms of the compensation act. 


Will Influenza Come Back? 


Industrial Physician Thinks Recurrence Im- 
probable—Value of Vaccine Demonstrated 


By W. H. Lipman, M. D., 
Medical Director Swift & Company, Chicago. 


This time a year ago the influenza epidemic raged in 
all its fury, but, like everything else, it has now been 
almost forgotten, except, of course, by those who suffered 
a loss through it. 

It was one of the severest epidemics recorded in many 
a century, and it has been estimated that 450,000 people in 
this country alone lost their lives through this disease 
and its complications. This approximates four deaths per 
thousand population or slightly less than one-third of 
the mortality per year from all causes combined. 

When it is remembered that the epidemic lasted only 
three months and that most of those who died were in 
the prime of life, the appalling nature of the epidemic 
becomes apparent. 

One of the most important features about influenza 
is the fact that while the great epidemics which occurred 
with fair regularity about every thirty years in the past 
few centuries lasted only a few weeks or months, they 
usually recurred within a year and in some instances 
reappeared the second year. Such was the case with 
the great epidemic of 1889 which repeated itself in 1890 
and 1891. 

Some of the men who studiéd last year’s epidemic and 
who have compared it with those previously recorded 
have issued a warning to the effect that reasoning by 
analogy, we can expect a recurrence this fall or winter. 
They argue that because most previous epidemics were 
followed by renewals in a year, it is reasonable to ex- 
pect an outbreak this fall as a natural sequence of last 
year’s catastrophe. 


MAY HAVE LEFT FOR GOOD 

However, there are certain features about the last epi- 
demic that justify the hope, if not the conclusion, that 
it has departed for good. First, there were in reality 
three distinct outbreaks of influenza last year instead of 
one continuous epidemic. The first occurred on the At- 
lantic seaboard early in the year and in some of the army 
camps in March, April, and May. The second attacked 
practically the whole country in September and October, 
followed by the third which appeared in the form of a 
flare-up in December after a pause of several weeks. 

The optimists who would have us believe that we will 
be free this fall, look upon these three distinct phases 
as analogous to the recurrences of the first and second 





From “The Buzzer”, Swift & Company house organ. 


years that characterized previous epidemics, assuming, 
therefore, that the 1918 epidemic passed through the 
cycle in one year instead of in two or three years. 

Another point in favor of the opinion that we will 
escape this, year is to be found in the fact that the epi- 
demic of last year was the severest on record and resulted 
in the highest mortality rate, justifying the hope that 
the disease has possibly burned itself out, as:it were. 

Of course, we all hope and pray that such js the cays, 
but in the absence of positive assurance the wise course 
to pursue is to make all possible preparation to combat 
successfully a recurrence. 

Unfortunately, in spite of the tremendous efforts of 
last. year, nothing has as yet been found that can he 
looked upon as a positive preventive or cure. But the 
task has not been given up. Research work is still being 
carried on throughout the country in the hope that some- 


. thing may be developed that will forever put a stop to 


the ravages of influenza. Congress has lately been asked 
for an appropriation of five million dollars to continue 
this work. 

We all remember the various things that were advo- 
cated as preventives, but with dubious results, some even 
proving harmful. 

IS EXTREMELY CONTAGIOUS 

Influenza is extremely contagious. Therefore, the 
first thing to do is to isolate the sick and keep everybody 
away from the sickroom except the necessary attendants. 

The closing of schools, churches, theaters, and other 
public gathering-places is of questionable value, because, 
although influenza is highly contagious, it is spread only 
by close contact, such as does not frequently take place 
in ordinary public gatherings. Nevertheless, unnecessary 
crowding is to be strictly avoided in public and in the 
home. 

Most authorities are practically agreed that nasal 
sprays and gargles are worthless, the former even dan- 
gerous because they remove the natural secretions which 
act as a protection and because the containers used al- 
ways become contaminated and carry infection from per- 
son to person. 

Masks are unquestionably helpful to doctors and nurses 
and other attendants in hospitals where they can be fre- 
quently changed and sterilized, but used by the general 
public they may become positively harmful because it is 
impractical to change them often enough and they soon 
become soiled infection carriers. 

Frequent thorough washing of the face and hands, 
especially after having been in a crowd or after coming 
in contact with a person suspected of having the disease, 
is of great value, because it is believed that the germs 
that cause influenza enter through the nose or mouth, 
and washing removes them from the face and hands. 

If influenza is ever eradicated it will unquestionab!:- 
have been accomplished by means of a vaccine employe | 
to immunize against it. So far no vaccine has as y:t 
been elaborated that can confer immunity as in typho!i 
fever or smallpox; nevertheless, an analysis of the resul!s 
obtained from some of the vaccines used last year ind’- 
cates they accomplished a great deal of good. 

RESULTS FROM VACCINE 

One of the ablest and most careful investigators ix 

this country recently reported the results obtained fro 
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AMERICA'S MOST FAMOUS DESSERT 


JELLO 





TRADE-MARK REG.U.S. PAT. OFF. 


A MIXTURE 


SPECIAL PACKAGE 


NET WEIGHT 28 OZS. 


MAKES FOUR QUARTS 





( STRAWBERRY ) 





PURE FRUIT FLAVOR 


VEGETABLE COLOR 


This package makes four quarts of 
Jell-O. Serves forty to fifty per- 
sons according to size of portion. 





ral 





, 
Dissolve the contents of the 
package in four quarts of boiling water 
and set in a cold place to harden. 


If only part of the contents is to be 
made up at one time, allow exactly 
one pint of boiling water for each 34% 
ounces (100 grams) of powder. 


Further directions of great importance are 
given on each of the two side panels of this 





package. Be sure to read them. 
we is 








THE GENESEE PURE FOOD COMPANY 


LE ROY, N.Y. 
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Hospitals 


One gallon instead of 


one pint of Jell-O is made 
up from the new Special 
Package of Jell-O, saving 
nine-tenths of the time 
required for opening and 
emptying the common 


small size. 


This change eliminates the last remaining bit of real 


work connected with the preparation of Jell-O dishes. 


The Strawberry, Lemon, Orange, Raspberry and 


Cherry flavors are made in this special size regularly and 


the Chocolate flavor when desired. 


THE GENESEE PURE FOOD COMPANY 


Le Roy, N. Y. 
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“I Know of No Better De- 
vice or Means of Restoring 
Respiration Than 


The LUNGMOTOR 


“*The instrument is simple in construction ; 
it is fool proof and efficient.’ 


Thus speaks 


A Well Known Industrial Physician * 


Furthermore he says: 


“On two different occasions I used it on 
two different patients for a shock dur- 
ing an operation. These patients had 
stopped breathing, marked cyanosis 
developed, and the pulse became very 
weak. Both were revived by the use 
of the Lungmotor. I feel confident 
that I saved the lives of five babies 
suffering from asphyxia neonatorum. 
I found it very useful in these cases. 


The necessity of Lungmotor protec- 
tion in your hospital—in your indus- 
trial plant, is evident from the large 
number of lives saved in other hos-. 
pitals and plants who have Lungmotors 
available. 

The need may come tomorrow:— 
Be ready:—Some day you are going to 
have Lungmotor protection. Perhaps 
after the next fatal accident, as 87% 
did last month. Why not that protec- 
tion now and save that next life which 
might otherwise be lost? 

“The Lungmotor and the 
Need of It” is the title of the 
New Booklet which is yours 
for the asking. 


Lungmotor Company 
Boylston and Exeter Streets 


*Name on Request 








Boston, Mass. 








the following conclusion; only one-third as many vac- 
cinated people developed influenza as compared with those 
not vaccinated; of those vaccinated only one-third as 
many developed pneumonia as compared with those not 
vaccinated; and most important of all, only one-fifth <s 
many..vaccinated people..died. of pneumonia followirg 
influenza: as-compared with those not vaccinated: When 
it is remembered that the great majority of the deatl:s 
following influenza were caused by pneumonia, the great 
value of the vaccine can readily be appreciated. It is not 
claimed that the vaccine is perfect and that it will be e!- 
fective in every case, but the ‘results obtained so far 
are certainly encouraging. No.seriously harmful effects 
were encountered among the many thousands of doscs 
used, which, of course, .speaks highly. in’ favor of th: 
vaccine. 

It would seem in the light of these facts, should the 
epidemic recur this fall, and in the absence of anything 


-better, it would not only be wise but positively impera- 


tive to use this or some other equally well-tried vaccine. 

In the face of a disease as serious as the epidemic 
of last year anything is worthy of a trial that promises 
to reduce the frightful toll of life and is at the same 
time harmless. 

The vaccine in: question is merely a. suspension in a 
fluid medium of killed bacteria of the kinds believed to 
be responsible for the fatal results following influenza 
and possibly influenza itself. 

At the beginning of. the “ates the bacteria were 
suspended in sterile salt solution, but later oil was sub- 
stituted because it was found that the reaction which 
sometimes follows vaccination is milder when the oil is 
used, and immunity probably lasts longer. 

The principle involved in the use of this vaccine is 
the same as in typhoid vaccine. It is believed that the 
dead bacteria stimulate production by the human organ- 
ism of defensive substances which render it immune 
against influenza and pneumonia. It has been found 
that immunity lasts only several months, and it has, there- 
fore, been advised to repeat the vaccination in three or 
four months if the epidemic still exists. 





Employes Give First Aid 


Giant Powder Company Makes Use of 
Workers in Handling Minor Injuries 


The Giant Powder Company Consolidated, Giant, Cal., 
has been keeping pace with the times in its care and 
treatment of accidents and disease, and is maintaining « 
medical department at its plants throughout the country. 

The hospital service was established at the Giant pla1i 
November 1, 1918, and prior to that time injuries were 
taken care of by means of the laboratory and offices of 
the departments where first-aid cabinets were installed. 

When the first epidemic of influenza developed 2t 
Giant, the need of a hospital: building was considered, in 
order to give the victims of the malady among the wor‘- 
men proper care. Plans were'made for a temporary buil:- 
ing and it was constructed in about one week’s time. This 
building compared favorably with those of other indvs- 
trial plants located around San Francisco Bay region, 
and included an office dispensary, two wards and toilet. 
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Sherman’s Influenza 


Vaccine Number 38 


Will abort Colds, Grippe, Influenza and Pneumonia 





EACH MIL. CONTAINS 


Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type |, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 





This Vaccine is also used with success in the prophylaxis of these diseases 


Write for Report on 300,000 


INOCULATIONS of INFLUENZA 
VACCINE in the present epidemic 


Write for 
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Our Representative will be 
pleased to call on you and 
make a practical demon- 
stration. 




















Floors 


CAN 
Be 


100% 
CLEAN 


Everyone knows that hospital floors 
should be 100% clean. Most people think 
that scrubbing by hand is the most thorough 
method of producing that perfect standard. 





But many hospitals are proving daily that 
only the 
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is thoroughly efficient— 
that it is the only means of 
removing all the dirt and 
producing a_ cleanliness 
that fairly rivals the steril- 
ization of the surgeon's 
instruments. 


The hospital is no cleaner 
than its floors. Whether you 
scrub or mop, the Finnell 
System is far superior to the 


old methods. 


Hundreds of enthusi- 
astic users praise the 
efficiency and the econ- 
omy of this system. 
Write for complete in- 
formation. 


American 
Scrubbing Equipment 
Company 
General Offices: 


180 N. Wabash Ave., Chicago 
Factories: Hannibal, Missouri 


District 
Offices 
in 26 

Cities 


No. 10 Finnell 
Scrubber and Polisher 


for small areas and for 
scrubbing under low ob- 
jects, as beds, tables, 
etc. Larger machines 
for large areas. 








HOSPITAL MANAGEMENT 


As soon as the epidemic was over, it was not deemed 
necessary to have so much room, and a more central lo- 
cation for the hospital, near the main office, was thought 
best. Three rooms in conjunction with the employment 
office were fitted up, consisting of office, dispensary and 
laboratory. 

The entire time the plant is in operation the hospital is 
open, and in charge of a nurse, who is especially trained 
along the lines of industrial accidents. 

The units of a powder plant are situated some distance 
apart for the reason of safety in case of explosions; 
therefore first-aid cabinets are distributed at the most 
central places, for instance, the laboratory, power house, 
powder line office, boarding house, etc., and bulletins 
are posted in conspicuous places so that workmen will 
know just where to find first aid cabinets. 

Most of the minor accidents are cared for at the first 
aid stations by the men themselves. Those cases needing 
special treatment are sent at once to the plant hospital. 

The general equipment of the hospital is ample to handle 
all cases temporarily, and is being added to from time 
to time. 

It is believed that the hospital service has been a great 
success from an economical point of view, and that the 
workmen are better satisfied, knowing that in case of 
accident or disease they have a place to go, where they 
can get medicine and advice free of charge. 





Record System of Vancouver General 
(Continued from Page 35) 
made out in the Admitting Office. This card is num- 


bered serially, and is the patient’s official identification. 
The ward slip indicates merely the hospital number, 
name, ward, doctor and date. This goes directly to the 
ward with the patient, thus giving the nurse sufficient 
data to receive this case. In the admitting office is the 
register and diagnosis book, wherein the admitting officer 
enters hospital number, name, address, ward, date of 
admission and doctor in charge. After this the admission 
card is sent to the business office, where the necessary 
entries are made from it. and when this is completed it 
goes to the ward, where it remains during the patient’s 
stay in the hospital. 

The patient having been duly admitted, we will next 
consider the medical records, the history of the case, the 
clinical chart and all data connected with it. In the 
supervisor’s office in each ward is a full supply of 
medical record stationery, so that the houseman or doctor 
can write the history at any time. The clinical charts, 
consisting of temperature, medication and nurse’s notes, 
are attended to entirely by the nurses on the ward. All 
laboratory and other special reports are sent to the ward 
and attached to the patient’s chart. A summary laboratory 
report form disposes of all various small individual forms 
and thus guards against their loss. These are copied on 
the summary and this copy initialed by the nurse who 
does it. 

When a patient is discharged, the supervising or head 
nurse is held responsible for seeing that all the documents 
are properly completed and returned to the records office. 
The attending physician enters on the admission card 
“diagnosis,” “date of discharge” and “result,” and then 
signs the card. The nurse takes this to the admitting 











office, where the admitting officer enters “date of dis- 








INTO THE CONSTRUCTION OF 
“WHITE LINE” EQUIPMENT ONLY 
SUCH MATERIALS ARE PERMITTED 
TO ENTER, AS, FROM, YEARS OF 
EXPERIENCE, WE KNOW WILL 
SERVE THE PURPOSE INTENDED 
TO BEST ADVANTAGE. | 


EACH PIECE OF “WHITE LINE” 
EQUIPMENT IS GUARANTEED, IN 
ACTUAL WORK, TO PROVE HIGHLY 
EFFICIENT, TO BE DURABLE, TO BE 
CONSTRUCTED OF THE BEST ,OF 
MATERIALS, AND TO GIVE LONG 
YEARS OF SATISFACTORY SERVICE. 


SCANLAN-MORRIS COMPANY 





A COPY OF THE “WHITE LINE” CATALOG 
WILL BE FORWARDED TO HOSPITAL 
SUPERINTENDENTS UPON REQUEST 
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Vitrolite Walls and Ceiling in Diet Room, 
St. John’s Hospital, St. Louis, Mo. 


Roun 


“Better Than Marble” 


Ideal for 
Hospital Kitchens 


The hospital should be a model 
for scientific cleanliness. The diet 
room and kitchen demand walls 
that are white, hard, non-absorb- 
ent, chemical resisting and easy to 
clean. VITROLITE affords all 
these qualities and in addition may 
be installed in large slabs with few 
joints. It would last a life time. In 
the interest of sanitation, economy 


and permanence, insist upon 


VITROLITE. 


May we mail.samples and prices? 


The Vitrolite Company 


Chamber of Commerce Bldg. 
CHICAGO 
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charge,” “diagnosis” and “result of treatment” in the 
diagnosis book already referred to. She then signs the 
superintendent’s name to the card to signify that the 
necessary medical records have been completed. After 
this the nurse takes the patient, or his or her representa- 
tive, with the card, to the cashier’s office, where the neces- 
sary financial arrangements are made and the patient is 
then at liberty to leave the hospital. The card is left 
in the secretary’s office for further business purposes, and 
when they are finished with it, it is sent to the records 
office for permanent filing. 
SERIAL NUMBERS USED 

As stated before, the supervisor or head nurse must see 
that the chart is properly completed, numbered and sent 
to the records office. Here everything is handled by 
serial number, The charts are immediately on receipt filed 
serially in the working file of the office until they are com- 
pleted,and ready for permanent filing. Later the patient’s 
card is sent to the records office, after being finished with 
in the business office. The corresponding charts are 
picked out of the working file and are placed on my desk, 
so that I can examine them to see if the histories are 
complete and satisfactory, diagnosis properly stated on 
the card and record, and check up all details of purely 
medical nature. At the same time I make a note of any 
specia! information I want placed on fhe summary sheet, 
and of such cases as I want followed up. 


The medical clerks now take the charts for completion. 
All pages which are untidy or illegible are copied, unless 
it is of real value to preserve the original. The summary 
‘sheet is made out or completed, and this shows what 
documents are contained in the file, the diagnosis, a short 
summary of the history and treatment with the result. 
The sheets are arranged in a definite order, the summary 
sheet being first and the yellow laboratory report last. 
This is the only colored sheet used, and being placed last 
forms a noticeable division between the various num- 
bers when finally bound. Each page of the chart filed is 
stamped with the patient’s hospital number, and the whole 
file placed in'an envelope having the number in the upper 
left-hand corner. This envelope is then filed in the cur- 
rent filing cabinet. 

When a sufficient number of charts have accumulated 
they are bound in volumes of fifty. These volumes are 
numbered. A book of the serial numbers is kept, showing 
in what volume the chart is to be found. The purpose 
of this is apparent if you consider that the serial num- 
bers are the numbers on admission and patients vary in 
the length of time they stay in the hospital. For in- 
stance, a patient admitted in 1914 receives a number, say, 
in the thirty thousand group, but he may be discharged 
in 1919. Probably all other thirty thousands are dis- 
charged and the charts bound, excepting this one. It 
must then be bound with.a later series, possibly the 
seventy-five thousands. It is not in volume six hundred, 
as one might expect, but may be in volume fifteen hun- 
dred, and by looking in the serial book you can see at 
once in what volume it is. 

The admissions cards are all carefully checked over 
and further necessary data added. They are carefully 
compared with the report, so as to see if the medical data 
thereon is correct. .They are then cross-indexed for 
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: ‘ / 
Largest American Manufacturers ¢ yY 
of Sanitary Napkins “LLY 


“Hygienic-Band” Seamless Sanitary Napkins 


are used in the largest hospitals throughout the United States and are recommended by 
physicians and nurses throughout the entire world. This alone speaks volumes for their 
quality. In an institution devoted to the sick and incapacitated only the very best, of 
course, can receive the least consideration. 


A comparison of the price of Hygienic-Band sanitary napkins with others is sufficient 
proof that the former are by far the lowest. This is possible because, from the raw ma- 
terial to the finished product, Hygienic-Band Seamless Sanitary Napkins are made entirely 
in our own factory. 

We receive the raw cotton and other raw materials and turn out the finished band. 
Thus you are saved the profits that ordinarily have to be paid on each operation. In addi- 
tion to this, large production cuts costs to the very bone. We manufacture and dispose of 
over 300,000 ‘‘Hygienic-Bands” weekly. 

Seamless Sanitary Napkins, tied in one dozen bundles. Packed 100 dozen 
in a fibre carton. $36.00 per 100 dozen. Terms, 2, 10 or 30 days net, 
F. O. B. Fall River, Mass. Your orders are solicited. 

E. B. ESTES, PROP. 


STANDARD SPECIALTY MILLS Fall River, Mass. 


‘Don’t Detour, Buy Direct.” 





GOODWILL 


ELECTRIC PAD 
G000w 


MAKES DIRT AND GREASE FADE Anay 7 














sae 


Scrubbing and scouring mean wear and injury of 
surface or fabric. 


In cleaning anything, the ideal way—avoiding in- 
jury and saving labor—is to apply a cleaner which 
will loosen ‘and carry away the dirt and grease with- 
out harm to surface or fabric, or to the hands. 


Ariston Magic Solvent does just that. It dissolves 
grease and dirt, removing them without scrubbing 
or scouring; without laborious effort; without injury 
to goods or hands; and with much better results 
’ than can be obtained in any other way. 


EXPOSURE 


resulting from changing hot water bottles is dangerous. 


Only a spoonful to a pail of water—that’s the 
proportion for general uses. A 5-lb. package lasts 
a long time and does a lot of work. BURNS 
from freshly filled hot water bottles are frequent. 
Send us a dollar and we'll send you a regular The temperature of the GOODWILL ELECTRIC 
5-lb. carton. We do not pack in larger bulk, PAD is more constant than that of your operating 


because the Solvent is to be used sparingly. room. It-will last as long as 8 hot water bottles. It 
is absolutely safe. 


All temperatures between 100 degrees and 180 degrees. 


Rubber and Cloth covers. One year’s complete guar- 
CALUMET TEA §@srree COMPANY ee y plete ¢ 
409-411 W. Huron St. Chicago, Ill. THE GOODWILL ELECTRIC COMPANY 


61¢E. Van Buren St. CHICAGO 
“DEALERS DIRECT WITH YOU” 
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Steam Exploded 
Wheat 


Puffed Wheat is whole wheat 
puffed to eight times normal size. 
All the food cells are exploded. 


By Prof. Anderson’s process, 


the bit of moisture in each food. 


cell is changed to steam. Then 
more than 100 million steam ex- 
plosions are caused in every kernel. 


Puffed Rice is whole rice puffed 
in like way. Corn Puffs is pellets 
of hominy puffed. 


These are considered the best- 
cooked cereal foods in existence 
and best fitted to digest. 


The Quaker Qals @mpany 


Chicago 





Puffed Wheat 
Puffed Rice 
Corn Puffs 
































“name of patient,” “disease,” and “complication.” After 
this they are filed in their serial arrangement for a ready 
reference and for brief information about the patient. 
At the end of the year the cross-index is bound. 

After getting our reports came the problem of making 
them available for the first two purposes mentioned in 
this paper, namely—the benefit of the patient and the 
benefit of medical science. As already stated, the charts 
are filed according to serial number. An alphabetical in- 
dex is made, so that, should the record of any patient be 
required, it can be easily found. 

CLASSIFICATION OF DISEASES 

The next problem was making them available for medi- 
cal science. This meant a cross index for disease and 
the preparation of statistics. 

The first difficulty with which we were faced was a 
nomenclature. We wrote to all the biggest hospitals on 
the continent, and apparently a good nomenclature does 
not exist. So we are working on a nomenclature of our 
own. We propose to work with it in this hospital for a 
sufficient time to be sure that it is complete and correct 
and then have it published. 


The sheet used for classification or disease indexing is 
original and I believe unique. These classification pages 
are arranged alphabetically in loose-leaf binders, and as 
the cards come to that stage the “patient’s number,” 
“sex,” “result of treatment” and “days in hospital” are 
entered under the proper disease. 

We list all diseases as primary, primary with compli- 
cations or secondary. 

We do not use the word “secondary” in the strict sense, 
but as including associated disease. Thus, a patient has 
influenza, an associated pregnancy and a secondary bron- 
cho-pneumonia. If the patient recovers and does not 
abort, the influenza is classed “primary” and “cured,” the 
broncho-pneumonia “secondary” and “cured.” The preg- 
nancy is disregarded. If she aborts, the pregnancy is 
shown as a “secondary” condition and “cured.” If, how- 
ever, it is a full-term pregnancy, and she is delivered, it 
is classed as a primary disease with complications. We 
would thus have two primary diseases and one secondary. 

By this means we have a classification of diseases 
which can be used for the purposes of statistics and 
medical research. In my office at the present time, if you 
asked for statistics of influenza, I could tell you in a few 
minutes, up to the end of last month, the number of cases 
of influenza uncomplicated and of influenza with com- 
plications, with the total days’ treatment and the result in 
each class. If you want further to know the complica- 
tions of influenza and the results, the problem would be 
more difficult. We have the list of patients who have had 
influenza with complications and by referring to their 
cards can tell what the complications were and the 
results. 

I will not go into arguments for or against this system. 
There are arguments both ways, and if we were only con- 
sidering the current year, it would not be the best system. 
But we are considering the good of the patient as of 
primary importance, and so have adopted the system 
which renders all previous records most readily available 

from the standpoint of the patient. 


ae CLASSIFICATION OF OPERATIONS 
The same classification pages are used for operations 
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Good Looks and Good Service Combined 


eo Isn’t that a big item to consider in your cooking ware? The soft color 
i tones in Brown, Blue and Green of 


HALL’S FIREPROOF CHINA 


are very pleasing and food served in attractive dishes is always more 
appetizing. 

Hall’s Fireproof China is well known for its splendid wearing quali- 
-ties—it is almost unbreakable, is Acid Proof and cannot craze. That is 
why all the largest and best Hotels and Restaurants equip their Kitch- 
ens with Hall’s. 

‘ We are prepared to furnish for Hotels, Restaurants and Hospitals 
complete assortments for Immediate Delivery. 

Let us send you a Catalog with descriptoin and prices of the good 
selection of useful serving dishes. 


THE KINNEY & LEVAN CO., Sisvs#"4 


Would a Coffee Urn with Jar guaranteed not to crack and Bottom 
that won’t burn out interest you? Write and ask us about it. 
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The illustration shows outfit just shipped to 


Libby, McNeill & Libby | 


for their 
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Employees’ Medical Department = 





ARAMA HALE LL 


This is the standard used in Industrial Hos- 
pitals and Emergency Operating Rooms through- 
out the country. 
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Compact Efficient Dependable 
READY for the EMERGENCY 


AMERICAN STERILIZER CO., ERIE, PA. 


New York: 47 W. 34th St. Chicago: 202 So. State St. 
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Adding to a Service 
That Charms 


The charm of  service—individual 
dishes, cooked and served in the same 
dish—Hall’s Fireproof China—is pleasing 
to the eye, and the food is better. All 
the natural flavors are retained, none are 
lost. The saving of food is also impor- 
tant, because just the amount desired 
can be prepared—none wasted. 


“Halls 
Fireproof 


ste 


China 


It cannot craze—those fine hair lines 
that come in ordinary china and harbor 
impurities or odors, cannot come in 
Hall’s Ware. Body and glaze are pro- 
duced at one firing at 2400 degrees of 
heat. This process is a Hall secret. 


There is a Hall China dish for every 
cooking need. Hundreds of Hospitals 
use Hall's China. It has proven its 
worth and economy. Illustrated book- 
let sent upon request. 


HALL CHINA CO. 


East Liverpool, Ohio 


done in the hospital. The secretary’s office keeps a record 
of all operations. To save duplication of work, we make 
use of this record for purposes of classification. We have 
made a nomenclature of operation done, classifying first 


under “name of operation” with a secondary classifica- 
tion for region and diagnosis. 

Thus: 
Amputation Arm Cellulitis 
Amputation Breast Carcinoma 


In our operative record we attempt only to give the 
immediate result of the operation. We classify all opera- 
tive cases as discharged or died. They leave the hospital 
too soon after operation to give an opinion as to whether 
they are “cured,” “improved,” or “unimproved.” 

Deaths occurring in the hospital are all entered in the 
“death book” in the admitting office. From this we make 
a classification monthly, using the classification author- 
ized by the Provincial Board of Health. 

All branches of the hospital are handled as outlined, 
except the outdoor clinic. This is run as a separate de- 
partment. The records are kept in the department by 
the orderlies and medical officers. They use a card. On 
one side of it is the sociological data, diagnosis, result, 
family history, personal history, present condition of the 
patient, with special headings for references to the vari- 
ous organs which may be diseased. The back of the card 
is ruled to allow dates of attendance and notes of treat- 
ment, and at the end is placed a space for the condition 
on discharge. The diseases in the outdoor department 
are classified in the records office the same as in all other 
departments of the hospital. 


It has been more than once stated that the first consid- 
eration of the ideal hospital which we have in mind is 
the ultimate good of the patient. We feel that for vari- 
ous reasons many cases leave the hospital which are not 
carried to a conclusion. These we desire to follow up. 
Hence we have evolved our follow-up system. When 
checking through case records and cards I see many such 
cases. These I note on a card, which is filed under the 
proper month, three to six months ahead. When the time 
comes the follow-up letter is sent to the patient, and the 
reply, if received, is filed with the patient’s chart. If the 
patient’s chart is already bound, the follow-up report will 
be bound with the earliest unbound charts and the serial 
book will show where it is. It carries the original chart 
number. If on receipt of a reply further inquiry is 
necessary, this will be handled in the same manner as was 
done with the original follow-up. 

CHECKING THE WORK DONE 

We have so far considered the records department only 
from the standpoint of the patient and medical research. 
In the early part of this paper I spoke of the effort to see 
that every patient got the best possible treatment. It is 
along his line that I spend most of my time. The staff of 
this hospital have issued the following instructions and 
the medical association has endorsed the resolution : 

“The Director of Medical Records is instructed to in- 
vestigate all cases in the hospital where the patient is not 
doing well, and if there is an avoidable reason for this, 
he notifies the superintendent, who will appoint a com- 
mittee of the staff to investigate. If blame is attached to 


the medical man, it will be reported to the staff, who will 
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EDELWEISS BRAND 
FOOD PRODUCTS 


The Accepted Hospital Standard 







@ For the holiday season you want your 
mince pies—delicious in flavor, flaw- 
less in purity. 






@ It is at such times that you think of 
the Edelweiss trademark. Edelweiss 
Mince Meat has recently been adopt- 
ed as standard by a leading chain of 
hotels whose insistence upon quality 
is famous. 








f @ The reason is found in this paragraph 
from our new institutional catalog: 






“Made only from the choicest cuts 
of beef, apples, boiled cider, raisins, 
currants, citron, sugar, and full 
strength spices. Each ingredient 
is of the right proportion to give 
it a delightful flavor.” 








@It is made in our own plant under 
our personal supervision. > 





@On everything for the institutional 
table, Edelweiss brand is your assur- 
ance of purity and full money value. 








JOHN SEXTON & COMPANY 


Importers, WHOLESALE GROCERS, ‘Manufacturers 
CHICAGO 







Write for Catalog 
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Is Your Operating Room 


Losing Money? 


Many careful hospital superintendents know 
that they are running behind each month on 
their operating room. One of the main 
reasons is that the administration of their 
anaesthetics represents a dead loss—all ex- 
pense, no revenue. 


Adopt Nitrous Oxide 
Anaesthesia 


and Watch the Change! 


The modern method of anaesthetizing is by nitrous 
oxide gas and oxygen. The best and safest method 
of administration is through the Safety Gas 
Oxygen Apparatus. Every patient and every doc- 
tor knows that it is necessary to make an extra 
charge for this service—and both are willing that 
it should be made, because of the improved re- 
sults. Try it—and change the operating room 
from a losing proposition to a revenue-producer! 
It’s easy to train doctors, interns and nurses to 
anesthetize by use of this machine. 


Here’s the Machine You Need 














CONTROL 
DIRECT FLOW VALVES N.O NEEDLE 
OXYGEN HANDLE VALVE 
+ VALVE 
: OXYGEN ETHER MIXING 
FULL FACE EEDLE VALVE VALVE 


“SAFETY” MASK 
DIRECT FLOW 


TRIGGER N,O0 VALVE 


SHUT-OFF, 


VALVE 
MOUTH HOOK 
EXHALATION 
VALVE 

LARGE ETHER 

CONTAINER 
POSITIVE SIGHT: 
REBREATHING MEASUREMENT 





WATER DRAIN 


NEW MODEL“P” 
Ideal Hospital 
Apparatus. 


(Cut shows 250 
and 100 gallon 
N,O cylinders at- 
tached, but any 
standard gas cyl- 
inder can be used, 
large or _ small.) 


Reasons for Its Seibobes 


Write for il- 
lustrated book- 
‘, let describing 
\ Portable and 
Hospital Mod- 
\ els, 


1. It can be successfully op- 60 Gals. NgO per HOUR, 
erated by any competent 4. It does not, with ordinary 
anaesthetist. care, get out ef erder. 

2. Once used the SUR- 5. It has proved a good rev- 
GEONS DEMAND it enue producer wherever 
constantly. used, both directly and 

3. It is ECONOMICAL to indirectly. 


operate, using from 40 to 
Write for Free Booklet—Today! 


‘a 
SAFETY ANAESTHESIA APPARATUS 


Con \J cern 
Ogden Ave. and Bryan Place CHICAGO, ILL. 








either deal with the case or report it to the board of 
directors, as may be necessary.” 

This does not mean that we have in any sense of the 
word espionage or censorship. Such a system would de- 
feat our real intentions. We do not want any tattling, 
and there is none. In a good many cases the attending 
physician himself comes to me and tells me of his unsuc- 
cessful case in natural search for the remedy. In the 
rest I see them in my daily rounds. Perhaps our best 
check and method of preventing bad work lies in the 
system of reporting results. From time to time I report 
to the staff the results of treatment in any class of cases. 
Lately I reported to the obstetrical department a summary 
of their work for the last five months. They will do 
their own criticising. 

The director of medical records is further instructed 
to keep track of all interesting cases, and of cases where 
unusual skill is shown, and from them to see that cases 
are reported to the medical association. It is manifestly 
impossible for one man to know all patients in a hospital 
of this size. So, to carry out the above instruction, the 
nurses and housemen have instructions to report interest- 
ing cases on the ward-and by inquiring and observation 
on my rounds I am able to find many cases which are not 
doing well, and which could not be reported to me with- 
out an appearance of tattling. I think the result of all 
this will be that we will have very few cases of bad 
work to report and many cases. of good work. 

The complete system as I have outlined it may seem 
expensive and beyond the means of an ordinary hospital. 
The first and second part of the scheme, the getting and 
classifying of records, is worked with the idea of having 
it done by the housemen, medical attendant and clerks of 
ordinary ability and ordinary carefulness, trained in this 
special line. The complete system requires in addition 
practically all of the time of a medical man. In the Van- 
couver General Hospital of thirteen hundred beds, with 
an average of admittances and discharges of forty per 
day, the daily routine, including reporting operations, 
X-ray and cardiograph reports, is done by three stenog- 
raphers. 

The printer informs me that our charts average about 
five dollars a thousand and that they can supply them to 
other hospitals for about the same price. All the super- 
vison I personally have to give the record office work 
averages about one hour a day. The rest of my time is 
spent on the wards and in the operating room, supervis- 
ing the work of the hospital. 

Conclusions: 

(1) Records are necessary to efficiency and proper 
care of patient in a modern hospital. 

(2) The difficulty which we have met and overcome 
shows that any hospital can keep records. 

(3) The system we have evolved provides a complete 
and inexpensive system, adaptable to a hospital of any 
size. 

(4) Nearly all the work can be done by good stenog- 
raphers. A hospital of thirteen hundred beds requires the 
average daily time of one hour from a medical man, and 
full time from three clerks. 

(5) The attending physicians will back up the work 
as soon as they see that it is to their own advantage. 

(6) The records must be considered confidential. 
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